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FOREWORD 


The  White  House  Conference  on  Aging  will  be  held  in  Washington,  D.C., 
January  9-12,  1961.  This  will  be  the  first  of  such  conferences.  National  atten- 
tion will  be  focused  on  what  many  consider  as  our  most  pressing  social  problem 
--  the  challenge  of  the  aging  and  the  aged  — those  between  the  ages  of  45  and 
64  years,  and  especially  those  65  years  of  age  and  over. 

Each  State  was  requested  to  study  the  needs  of  and  the  opportunities  for 
the  older  populations  of  its  State.  Governor  Lawrence  has  appointed  a Statewide 
Committee  and  designated  the  Secretary  of  Public  Welfare  to  conduct  such  a 
study  and  develop  a State  report  for  presentation  to  the  President. 

There  is  full  awareness  that  responsibility  for  and  implementation  of 
services  for  the  older  person  must  be  assumed  primarily  at  the  local  level.  To 
secure  the  facts  and  make  recommendations.  County  Committees  were  selected 
and  organized  by  the  County  Chairmen  who  were  appointed  by  the  Governor  and 
who  then  became,  in  addition  to  others,  members  of  the  Governor’s  White  House 
Conference  Committee  on  Aging. 

The  Proceedings  are  an  account  of  what  transpired  at  the  first  meeting  of 
this  Committee.  We  trust  you  will  find  this  informative  and  helpful. 

The  success  of  this  meeting  was  due  to  the  splendid  cooperation  of  many 
people.  Our  appreciation  and  thanks  go  to  the  discussion  leaders,  panelists, 
recorders,  and  resource  persons;  to  the  Harrisburg  Jewish  Community  Center 
and  its  staff  for  making  the  facilities  available;  to  the  Reverend  Mr.  Joseph  M. 
Woods,  Jr.,  Executive  Secretary,  United  Churches  of  Harrisburg  for  the  Invo- 
cation; and,  finally,  our  thanks  to  Mr.  Elias  S.  Cohen,  Commissioner,  Office  for 
the  Aging,  and  his  staff  for  the  planning,  development  of  materials  and  the  co- 
ordination of  the  efforts  of  many  people,  which  made  the  meeting  a productive 
and  smooth  running  conference. 
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INTRODUCTION 


The  Proceedings  of  the  first  meeting  of  the  Governor’s  White  House  Conference  Committee  on 
Aging  on  February  25  are  a record  of  the  launching  of  Pennsylvania’s  activities  concerned  with  the  White 
House  Conference  on  Aging. 

This  first  meeting  had  the  following  goals: 

1.  To  explain  the  purposes,  objectives  and  scope  of  the  White  House  Conference  on  Aging  and  how 
this  could  be  related  to  the  county  studies,  conferences  and  reports,  and  to  the  preparation  for  the  state- 
wide conference  in  Harrisburg  and  of  the  Pennsylvania  State  Report. 

2.  To  demonstrate  - 

A.  The  kinds  of  information  that  might  be  needed  and  used  in  the  county  activity  and  some  of  the 
sources  for  securing  such  information. 

B.  One  tjTDe  of  conference  format  and  content. 

3.  To  point  out  the  need  for  creative  community  planning  and  for  an  awareness  of  the  relationship 
between  the  various  programs  of  services  and  the  need  to  integrate  and  coordinate  such  services  for  the 
older  population. 

4.  To  indicate  the  scope  of  and  the  guiding  principles  for  county  activity. 

5.  To  explain  the  function  and  relationships  of  the  consultant  and  local  staff  assigned  to  the  chair- 
man and  membership  of  the  county  committees  on  Aging  and  the  function  and  relationships  of  the  state  staff 
to  each  of  these. 

6.  To  provide  an  opportunity  for  questions  and  comment  and  for  the  exchange  of  ideas  and  ex- 
periences that  could  be  related  to  county  activity  on  the  White  House  Conference  for  the  Aging. 

7.  To  focus  attention  on  the  increase  in  the  numbers  of  our  older  population  and  create  a sense  of 
urgency  in  meeting  their  needs. 

8.  To  provide  a sense  of  the  state-wide  interest,  participation  in,  and  the  importance  of  the  state 
and  county  activity  in  arriving  at  recommendations  based  on  facts,  which  could  provide  suggested  solutions 
for  meeting  the  needs  of  our  older  population  on  the  Federal,  State  and  County  levels. 

We  believe  that  the  selected  attendance  of  221  persons  comprising  representation  from  42  counties, 
17  local  Health  and  Welfare  Councils,  State,  professional  and  voluntary  organizations,  labor  and  industry, 
attest  to  the  achievement  of  the  purposes  and  objectives  of  this  first  meeting. 
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PROGRAM 


GREETINGS 


ADDRESS 


REMARKS 


BUFFET 

LUNCHEON 

Invocation 


Address 


The  Hon.  Ruth  Grigg  Horting, 
Chairman 

Mr.  Stanley  J.  Fioresi, 

Regional  Representative,  White  House 
Conference  on  Aging,  Regional  Office, 
United  States  Department  of  Health, 
Education  and  Welfare 


The  Hon.  David  L.  Lawrence, 
Governor, 

Commonwealth  of  Pennsylvania 


Hon.  Earl  Albrecht,  M.D., 

Deputy  Secretary  of  Health 

Hon  J.  Eric  Jones, 

Deputy  Secretary  of  Commerce 

Hon,  Charles  H.  Boehm, 
Superintendent  of  Public  Instruction 

Hon.  William  Batt, 

Secretary  of  Labor  and  Industry 

Hon.  Ruth  Crigg  Horting, 

Secretary  of  Public  Welfare 


Rev.  Joseph  M,  Woods,  Jr.  Executive  Sec  retar 
United  Churches  of  Harrisburg 

Warren  T.  Roudebush 
Executive  Director 
Federal  Council  on  Aging 
Washington,  D.  C. 
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CONCURRENT  WORKSHOPS  1:25  - 3:00  P.M. 


Income  Maintenance 

Housing 

Social  Services 

Free  Time 

Religion 

Health 


CONCURRENT  SPECIAL  MEETINGS  3:00  - 3:50  P.M. 


Governor’s  White  House  Conference 
Committee  on  Aging 

Topic:  Local  Organization  and  Activities 


State-wide  Organization  Representatives 

Topic:  How  can  State-wide  Organizations 
Assist  in  the  Preparation  for  the 
White  House  Conference  on  State 
and  Local  Levels  ? 


Discussion  Leaders  and  Panelists 

Topic:  How  can  We  Relate  Our  Special 
Areas  of  Concern  to  meet  the 
Needs  of  the  Older  Individual 
as  a Whole  Person? 


Plenary  Session 
Summary  of  Workshops 
Summaries  of  Special  Meetings 


Adjournment 
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ADDRESS  BY  GOVERNOR  DAVID  L.  LAWRENCE 


It  is  a distinct  pleasure  to  be  able  to  welcome  you  here  this  morning  to  begin  our  work  in  Pennsyl- 
vania in  preparation  for  the  1961  White  House  Conference  on  Aging. 

Your  presence  is  significant  on  two  counts.  First,  this  is  a magnificent  demonstration  of  the  way 
democracy  works- -through  the  direct  participation  of  citizens  of  every  walk  of  life  in  every  section  of 
the  Country. 

And  secondly,  the  time  is  long  overdue  for  the  Nation  to  develop  an  effective  program  to  maintain 
the  blessings  of  our  free  demxocracy  and  productive  economy  for  those  who  have  been  dealt  blows  by  the 
passage  of  time  and  the  process  of  aging. 

You  are  here  today,  not  because  the  problems  associated  with  old  age  are  new,  but  because  they 
have  become  overwhelming.  Individuals  and  small  groups  can  no  longer  deal  with  many  of  these  problems 
unless  additiona.1  public  help  is  made  available. 

Your  basic  task  today,  and  in  the  many  conferences  to  come,  is  to  find  out  more  about  these  matters 
and  to  help  your  fellov,'-citizens  in  Pennsylvania  and  in  the  Nation  to  come  to  grips  with  them. 

I can  think  of  nothing  that  will  offer  you  greater  opportunity  for  useful  public  service  in  the  coming 

year. 

It  is  important  that  you  approach  this  job  with  open  and  flexible  minds.  I know  that  you  will  have 
some  preconceived  ideas.  I have  them,  too.  But  I ask  you  not  to  hang  on  to  these  ideas  grimly,  in  the 
face  of  overwhelming  evidence  that  they  need  alteration. 

As  I discuss  my  own  thoughts  on  the  problems  associated  with  aging,  you  will  realize  that  I do  not 
offer  a fixed  platform  for  your  ratification.  Instead,  I am  providing  some  proposals  which  you  are  free  to 
accept  or  reject  as  a starting  point  for  your  own  deliberations. 

The  former  Chairman  of  the  Governor’s  Committee  on  Aging  in  Pennsylvania  observed  recently 
that  in  attending  the  public  hearings  the  Committee  conducted  in  1957,  he  discovered  that  Pennsylvania  had 
as  wide  a range  of  programs  for  the  aging  as  any  State  in  the  Nation.  However,  he  pointed  out,  they  still 
only  scratched  the  surface. 

The  problems  of  older  people  certainly  have  been  a matter  of  concern  for  the  State  Government.  In 
recent  years,  we  have  established  an  Office  for  the  Aging  in  the  Department  of  Public  Welfare  and  an  Ad- 
visory Board  on  Problems  of  Older  Workers  in  the  Department  of  Labor  and  Industry.  Public  assistance 
programs  have  sought  to  meet  the  income  needs  of  the  indigent  for  more  than  twenty  years.  Aged  persons 
with  mental  health  problems  have  received  increasing  services  from  our  mental  hospitals. 

Whether  we  are  doing  enough,  whether  we  need  new  programs,  whether  our  present  programs  should 
be  expanded,  revised  or  changed,  are  part  of  the  problem  which  lies  before  you. 

We  must  keep  in  mind,  however,  that  it  is  not  enough  to  propose  a program.  We  must  also  search 
out  the  money  needed  to  pay  for  it. 

Enough  money  to  live  on~-income  maintenance — is  the  most  critical  problem  faced  by  Pennsylvania’s 
older  people. 

Of  more  than  a million  people  over  65  in  the  State,  over  600,000  have  annual  incomes  of  less  than 

$1,000. 


While  Social  Security  benefits  are  paid  to  one-half  million  retirees  in  this  upper  age  group,  the 
benefits  are  still  tj/pically  low.  With  average  payments  about  $900  per  year,  we  find  a large  number  of 
persons  who  have  earned  a pension  forced  to  appeal  for  public  assistance.  Indeed,  about  25  per  cent  of 
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the  old  age  assistance  case  load  in  Pennsylvania  is  comprised  of  individuals  whose  Social  Security  benefits 
are  insufficient  to  maintain  even  a minimum  standard  of  health  and  comfort. 

Although  old  age  assistance  grants  were  increased  fourteen  months  ago,  we  discover  that  present 
grant  levels  still  are  not  enough.  However,  without  an  appropriate  tax  structure  to  pay  for  decent  public 
assistance  grants,  we  cannot  go  beyond  our  present  minimal  levels. 


Enough  money  to  live  on  is  a problem  for  hundreds  of  thousands  of  older  people.  Poverty  seems  to 
have  been  added  to  the  list  of  diseases  of  old  age. 

And  now  our  industrial  economy  seems  to  be  lowering  the  age  at  which  poverty  begins.  The  average 
job  seeker  over  45  has  just  about  half  as  good  a chance  of  finding  a job  as  readily  as  his  younger  competitor 
in  the  labor  market. 

A letter  I had  last  month  from  the  wife  of  an  unemployed  skilled  worker  in  Schuylkill  County  is 
typical  of  many  I receive.  Here  is  what  this  woman  writes  in  part; 

“It  is  all  wrong  that  doctors  and  scientists  should  dedicate  their  lives  to  the  task  of  increasing  life 
expectancy  unless  industry  can  be  shamed  or  induced  in  some  manner  to  make  a place  for  them. 

“It  is  stupid  and  cruel,”  she  goes  on,  “to  prolong  a life  that  without  a job  and  the  self-respect  that 
is  dependent  on  being  needed,  has  lost  all  purpose  and  meaning,  and  from  many  has  removed  the  desire 
to  live.” 

Inadequate  Social  Security  benefits  and  job-finding  difficulties  after  the  age  of  45  seem  to  me  to  be 
basic  problems.  Both  lend  themselves  to  Federal  action. 

First,  Social  Security  benefits  need  to  be  moved  upward.  We  can  anticipate  a substantial  reduction 
in  the  old  age  assistance  case  load  if  Social  Security  benefits  are  significantly  increased.  A meaningful 
pension  is  one  which  affords  dignity,  and  frees  the  retired  person  of  the  necessity  for  asking  for  a relief 
payment. 

With  a booming  economy  and  increasing  productivity,  there  is  no  reason  why  older  Americans  must 
settle  for  a declining  standard  of  living  when  the  standard  of  living  for  most  Americans  is  constantly 
rising  to  higher  and  higher  levels. 

A second  area  for  Federal  action  involves  the  whole  field  of  private  pension  plans.  Since  all  of  us 
pay  for  private  pension  plans--in  the  sense  that  they  operate  under  tax  concessions — perhaps  we  have  a 
right  to  insist  that  they  be  adjusted  to  provide  some  vested  rights  to  the  employe  if  he  leaves  his  job  before 
retirement.  This  would  prevent  tragedies  like  that  of  the  maintenance  machinist  from  the  Philadelphia 
area  who  had  worked  for  the  same  company  for  17  years,  but  who  was  laid  off  under  the  impact  of  automa- 
tion; after  two  years,  he  lost  all  his  pension  rights.  Perhaps  we  need  to  tie  private  pension  plans  into  the 
Social  Security  system.  Perhaps  we  need  a government  bond,  redeemable  only  at  age  65.  I commend  these 
ideas  to  you  for  discussion. 

A third  area  for  the  Federal  Government  involves  giving  more  help  and  guidance  to  unemployed 
older  persons  to  help  them  get  back  into  the  mainstream  of  the  employment  market.  Expanded  counseling 
programs  through  public  employment  offices  is  one  idea  which  has  proved  successful  here  in  Pennsylvania. 
W hen  we  threw  in  twelve  extra  counselors  for  older  workers  in  our  Philadelphia  Employment  Offices  in 
1958,  our  job-placement  record  soared,  even  in  the  midst  of  a recession.  Unfortunately,  we  only  had  money 
enough  for  a short  term  project.  We’d  like  to  continue  this  service,  not  only  in  Philadelphia,  but  through- 
out the  State;  but  we  need  additional  Federal  grants  to  do  so. 

In  addition  to  counseling,  we  have  to  do  more  by  way  of  expanded  training  and  retraining  programs 
for  older  workers.  Here  is  where  something  of  great  value  can  be  done  at  the  local  level  through  imagi- 
native planning  on  the  part  of  local  industries  and  the  local  school  board.  The  cost  need  not  be  great. 
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Fourth,  we  should  eliminate  the  age  requirement  for  payment  of  disability  benefits  under  the  Social 
Security  system. 

Failing  health,  and  the  problem  of  paying  for  medical  care  at  a time  when  income  is  reduced,  is 
another  area  in  which  solutions  are  required. 

Study  the  records  of  our  public  hearings  in  Peruisylvania,  as  well  as  the  other  published  material 
reporting  the  views  of  older  persons,  and  you  will  be  struck  by  the  fact  that  financing  health  care  comes 
up  again  and  again  as  a crucial  issue. 

I am  aware  of  the  fact  that  there  is  controversy  surrounding  this  issue,  with  most  of  the  controversy 
centered  around  the  method  by  which  we  finance  the  cost  of  hospital  care  for  older  persons.  Let  me  urge 
you  first  of  all  to  get  at  the  facts  on  the  need  for  some  improvement  in  the  present  system.  We  need  to 
provide  medical  care  for  older  persons  under  conditions  they  can  afford.  One  way  of  meeting  the  need  is 
to  build  improvements  into  the  Social  Security  system.  Benefits  for  hospitalization,  surgical  benefits,  and 
protection  against  the  ravages  of  catastrophic  illness--including  benefits  for  long  term  care--will  meet 
major  needs  imposed  by  the  impact  of  heavy  health  costs.  Such  new  provisions  can  be  financed  by  small 
premium  payments  made  throughout  the  working  life  of  the  individual. 

But  if  you  believe  that  I am  wrong;  if  you  believe  that  better  medical  care  for  the  aged  can  be  ac- 
complished by  an  extension  of  present  voluntary  programs  and  other  means,  I am  willing  to  look  at  the 
facts  and  change  my  mind.  What  T do  ask  is  that,  in  the  course  of  our  preparation  for  the  White  House 
Conference  on  Aging,  we  deal  with  this  issue  fairly,  squarely  and  with  open  minds. 

I ask,  too,  that  we  do  not  limit  our  concern  for  the  health  of  older  persons  to  medical  care  for  those 
who  are  sick,  or  to  hospitalization  and  other  institutional  care.  Of  the  one  million  over  sixty-five,  less 
than  five  per  cent  are  in  institutions.  We  must  find  ways  to  finance  not  only  the  institutional  health  care 
of  the  aged,  but  also  to  provide  the  community  services  and  opportunities  which  keep  older  people  well, 
and  make  old  age  rewarding. 

We  need  to  develop  methods  for  getting  old  persons  out  of  hospitals,  as  well  as  for  getting  them  in. 
This  means  provision  for  home  care  and  the  development  of  foster  homes.  I was  miost  pleased  to  sign  into 
law  during  the  last  Session,  legislation  authorizing  foster  home  care  for  people  now  currently  in  county 
institutions.  This  proposal  has  great  significance  because  of  the  partnership  it  sets  up  between  State  pub- 
lic assistance  services  and  county  institution  districts. 

Even  further,  we  need  to  consider  the  development  of  social  services  that  will  help  support  our  con- 
stantly growing  older  population.  Because  ninety-five  per  cent  of  the  aged  are  in  the  communities,  and  not 
in  institutions,  new  emphasis  must  be  placed  on  local  services.  Our  experience  in  mental  health  and  in  the 
field  of  child  welfare  has  shown  us  that  small  amounts  of  Federal  funds  can  produce  well-trained  personnel, 
clinics,  protective  services,  casework  and  counseling  services,  placement  services,  and  so  on. 

Your  workshops  on  social  services  will  want  to  consider  home  medical  care  programs,  housekeeper- 
homemaker  services,  and  appropriate  casev/ork  and  counseling.  These  services  cost  money,  whether  they 
come  from  private  or  public  sources.  You  will  want  to  consider  how  much  they  cost  and  who  should  pay 
for  them. 

As  you  study  these  problems  in  your  local  communities,  you  may  decide  that  the  State  Government 
should  bear  the  costs  of  these  expanded  services.  If  so,  I hope  that  you  will  develop  the  public  support  and, 
as  a practical  matter,  be  willing  to  come  to  Harrisburg  to  help  explain  to  the  General  Assembly  the  need 
for  the  taxes  we  will  need  to  pay  for  them. 

Older  persons  in  Pennsylvania  are  concerned  about  housing.  Their  problemi  is  somewhat  akin  to 
the  problem  of  low  income  housing  for  everybody.  But  there  are  aspects  of  this  problem  which  require 
special  study  and  decision.  Certainly,  as  we  rebuild  our  cities,  we  need  to  make  sure  that  we  are  doing 
the  best  we  can  to  provide  safe,  sanitary,  and  convenient  housing  for  older  persons  at  a price  within  their 
means. 
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VVe  have  hundi’eds  of  Golden  Age  Clubs  throughout  the  State.  These  reflect  a need  and  desire  for 
meaningful  activity  on  the  part  of  a large  number  of  persons  over  65.  If  we  deny  persons  over  65  the  right 
to  work--or  even  encourage  them  to  leave  their  jobs  after  that  age--then  it  seems  only  sensible  that  we 
provide  facilities  in  our  communities  which  will  fill  this  void. 

More  important,  it  has  been  demonstrated  that  adequate  multi-purpose  day  care  centers  providing 
a high  level  of  activity  programs  have  significantly  contributed  to  reducing  mental  hospital  admissions , 
clinic  visits  and  convalescent  care  required  among  the  populations  which  they  serve. 

Successful  retirement  is  not  easily  attained.  For  many  the  role  of  religion  assumes  increasing 
importance  in  later  years.  Organized  religion  has  had  an  historic  role  as  the  refuge  and  hospice  of  the 
aged.  Indeed,  our  very  concern  for  the  aged  has  a religious  base  in  the  Biblical  commandment  “Honour 
thy  father  and  thy  mother.”  Few  institutions  in  our  society  can  approach  the  capacity  of  our  organized 
religious  groups  to  offer  service  to  the  older  individual.  Religious  agencies  must  continue  to  provide  not 
only  institutional  services  but  also  a whole  host  of  counseling,  health,  recreation,  housing  and  other  sup- 
porting programs  to  meet  the  needs  of  the  aged. 

As  you  begin  your  studies  and  deliberations,  I offer  this  final  suggestion. 

It  is  easy  to  generalize  about  older  persons,  but  it  is  dangerous.  Every  older  person  is  different. 
Every  old  person  is,  above  all,  an  individual  ...  a person  with  fears,  hopes,  aspirations,  prejudices,  and 
habits.  And  he  is  an  adult  who  wants,  above  all,  to  be  able  to  take  care  of  himself. 

The  challenge  we  face  is  to  enhance  the  ability  of  older  people  everywhere  to  live  independently  and 
with  dignity.  We  must  develop  new  solutions  to  old  problems,  new  programs  for  changing  needs,  and  new 
ways  of  service  to  help  older  persons  help  themselves. 

One  commentator  on  the  American  scene  has  said,  “The  culture  treats  the  aged  like  the  fag  end  of 
what  was  once  good  material.” 

If  our  culture  suffers  from  unhealthy  thoughts  like  these,  then  we  must  strive  to  change  a sick 
attitude. 

In  returning  to  your  communities  you  will  have  a magnificent  opportunity  to  build  the  groundwork 
on  which  a new  era  for  old  people  will  be  constructed.  I look  forward  anxiously  to  receiving  your  findings 
and  your  recommendations  for  action. 
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Commonw/ealth  Activ/ities  in  the  Field  of  Aging 


ACTIVITIES  IN  THE  FIELD  OF  AGING 

Department  of  Commerce  - J.  Eric  Jones,  Deputy  Secretary 


Governor  Lawrence,  Secretary  Horting,  Mr.  Cohen,  ladies  and  gentlemen. 

It’s  a pleasure  for  me  to  have  this  small  part  on  your  program  in  the  absence  of  Secretary  Davlin. 
You  who  are  from  the  Williamsport  area  will  be  pleased  to  read  in  your  newspapers  of  the  sizeable  fine 
new  industry  that  is  being  announced  for  your  area  at  noon  today.  Secretary  Davlin  is  speaking  at  that 
announcement  luncheon  representing  Governor  Lawrence.  He  sends  his  greetings  and  his  hope  that  you 
will  have  an  interesting  and  productive  meeting. 

Of  the  four  major  activities  of  our  Department  we  would  best  like  to  serve  the  older  citizens  through 
our  Bureau  of  Travel  Development.  I am  sure  that  with  solutions  lacking  to  many  other  problems  the 
older  citizen  cannot  be  free  to  travel  throughout  our  state  and  enjoy  the  beauties  of  state  parks,  the  points 
of  historic  interest,  and  the  many  other  travel,  vacation,  and  recreational  advantages  that  we  proudly 
feature  in  our  advertising  and  mailings. 

Through  our  Bureau  of  Industrial  Development  we  are  continually  alert  to  the  ways  that  we  can 
secure  new  industries  and  aid  to  expand  industries  now  operating  within  our  state.  Much  of  our  time  is 
spent  in  aiding  communities  that  want  to  help  themselves. 

Communities  that  have  experienced  economic  reverses  are  most  alert  to  what  can  be  accomplished 
if  the  right  steps  are  taken  in  the  planning  and  activitation  of  an  industrial  development  program. 

In  three  and  one-half  years  the  Pennsylvania  Industrial  Development  Authority,  staffed  by  our  De- 
partment, has  loaned  $13,125,000  for  111  projects  that  will  create  21,650  new  manufacturing  jobs  all  in 
areas  of  chronic  unemployment.  Payrolls  in  the  amount  of  $74,218,000  annually  will  result.  A good  num- 
ber of  these  companies  have  already  expanded  their  original  plants.  They  are  solid  companies  that  have 
passed  the  review  of  local  banks  for  first  mortgage  financing.  This  program  is  unique  in  the  Nation  and 
has  already  been  copied  by  several  states.  We  are  proud  to  be  a leader  in  this  field. 

It  is  our  experience  that  the  older  worker  and  the  younger  worker  is  the  greatest  sufferer  in  the 
areas  of  chronic  unemployment. 

Much  can  be  said  about  company  preferences  for  younger  men  in  many  manufacturing  operations. 
With  economic  growth  within  an  area  many  positions  are  created  in  commercial  or  service  industries  that 
can  be  well  filled  by  older  people.  Studies  indicate  three  to  five  jobs  in  commerce  and/or  service  indus- 
tries result  from  each  job  in  manufacturing. 

In  addition  to  the  expansion  of  industry  already  within  the  state  and  the  attraction  of  new  industry 
we  are  interested  in  Pennsylvania  industry  remaining  competitively  strong  so  that  present  jobs  will  not 
be  lost.  Our  state’s  improved  tax  climate  for  new  industry  also  aids  the  retention  and  expansion  of  long 
established  firms. 

With  companies  coming  in  our  state  at  an  ever  increasing  rate,  management  will  be  encouraged  to 
plan  new  plants  expansions  with  resultant  new  employment  opportunities. 

Last  week,  in  order  to  better  serve  Pennsylvania  business.  Governor  Lawrence  announced  a new 
Bureau  of  Business  Services  for  our  Department.  It  is  our  hope  that  as  this  program  developes  we  will 
be  able  to  offer  aid  and  advise  on  the  types  of  business  that  have  been  most  successfully  formed  and  oper- 
ated by  older  people. 
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Our  fourth  bureau  is  the  Bureau  of  Community  Development.  In  this  Bureau  we  have  the  activities 
of  Urban  Redevelopment,  Community  Planning  and  Housing.  Pennsylvania  is  one  of  the  few  states  that  has 
engaged  in  providing  rental  housing  for  moderate-income  families  and  although  much  of  this  housing  was 
not  planned  specifically  for  elderly  Tamilies,  it  does  provide  a source  of  good  housing  at  less  than  pre- 
vailing rentals.  There  are  3,229  dwelling  units  in  this  category  in  various  parts  of  the  state. 

This  Bureau  has  also  called  to  th'^  attention  of  housing  authorities  the  need  of  the  elderly  low  income 
for  housing.  It  has  consistently  urged  that  the  local  housing  authorities  provide  as  much  housing  for  this 
group  of  our  citizens  as  their  programs  will  permit. 

I am  told  by  the  American  Society  of  Planning  Officials  that  there  are  now  nearly  16  million  residents 
of  the  United  States  who  are  65  years  of  age  or  older  in  comparison  with  a figure  of  about  3 million  in 
1900.  Estimates  indicate  that  there  will  be  20  million  in  this  category  by  1970. 

These  figures  indicate  the  critical  nature  of  the  problems  facing  us  in  industrial  development,  urban 
redevelopment,  community  planning  andhousing.  Please  be  assured  that  we  in  the  Department  of  Commerce 
will  be  doing  all  in  our  power  to  aid  in  solving  some  of  the  problems  that  you  are  here  to  discuss  today. 
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ACTIVITIES  IN  THE  FIELD  OF  AGING 

Department  of  Health  - C.  Earl  Albrecht  M.D.,  Deputy  Secretary 


Health  is  a state  of  complete  physical,  mental,  and  social  well  being  and  not  merely  the  absence  of 
disease  or  infirmity.  Aging  consists  of  changes  in  functional  capacity  during  the  passing  of  time. 

Accepting  these  definitions,  you  can  readily  understand  why  the  problems  of  the  aging  concern 
many  groups,  many  agencies.  You  can  understand  why  all  public  health  activities  are  concerned  with 
aging. 

We  are  enjoying  a greater  life  expectancy  than  ever  before  as  a result  of  the  conquering  of  infectious 
diseases. 


Some  2500  years  ago,  life  expectancy  was  about  22  years.  By  1930  it  was  57.4  years,  by  1950  it  was 
68.3,  and  in  1957  it  had  reached  over  70  years.  With  the  increase  in  life  expectancy  the  numbers  of  people 
in  the  age  group  over  65  have  increased.  In  1860  about  2-1/2  percent  of  the  population  of  the  United  States 
was  65  or  more  years  of  age.  In  1950  this  had  increased  to  over  8%.  In  Pennsylvania  over  a million  per- 
sons were  counted  in  the  1950  census  who  were  65  or  older.  This  was  8.4%  of  the  total. 

With  the  control  of  communicable  diseases,  and  with  our  increased  longevity,  we  are  faced  with  new 
health  problems.  We  are  faced  with  the  chronic  diseases,  particularly  with  cardiovascular  diseases  and 
with  cancer.  These  are  the  two  leading  causes  of  death  in  our  State,  the  first  accounting  for  42%  of  all 
deaths. 

We  believe  we  can,  however,  do  much  to  minimize  and  prevent  some  of  the  disability  and  promote 
social  well-being.  The  Health  Department  is  working  in  areas  of  prevention,  early  detection,  early  treat- 
ment, and  public  education.  We  are  supporting  research  in  an  effort  to  determine  the  processes  of  aging. 
If  we  find  the  causes  we  can  develop  primary  preventive  measures  as  we  have  done  in  the  control  of  small- 
pox, diphtheria,  and  poliomyelitis,  for  example. 

In  your  deliberations  today  consider  as  a guide  the  six  point  program  which  the  Health  Department 
is  using. 

1.  Recognize  that  the  older  person  is  an  integral  part  of  the  community  and  stimulate  a realistic  at- 
titude towards  aging  and  the  place  of  the  older  person  in  our  society. 

2.  One  of  the  real  problems  today  concerns  financing  health  care  for  the  aged.  Perhaps  we  should 
place  more  emphasis  on  the  need  for  providing  services  in  the  home  as  more  efficient  and  more 
economical.  Existing  agencies  in  the  community  should  be  utilized  to  the  fullest  e.xtent  possible 
and  duplication  of  effort  avoided  by  coordination  and  integration  of  services. 

3.  We  need  improved  medical  and  related  facilities  for  older  people  and  we  need  skilled  personnel  to 
man  these  facilities.  These  latter  must  be  trained. 

4.  Wonders  can  be  done  in  improving  the  health  status  (using  the  broad  definition)  of  older  people  by 
promotion  of  health  maintenance  programs  and  by  use  of  restorative  and  rehabilitative  services. 

5.  We  need  to  know  what  problems--medical,  social,  and  economic,  affect  the  aging.  We  are  supporting 
research  in  this  area. 

6.  The  older  person  must  have  a pux’pose  in  life.  It  is  our  duty/  to  provide  leadership  and  to  cooperate 
in  community  projects  to  implement  this  program. 

In  fact,  everything  we  are  doing  in  the  Health  Department  in  some  way  concerns  prevention  of  pre- 
mature aging  or  the  difficulties  which  arise  with  aging. 
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ACTIVITIES  IN  THE  FIELD  OF  AGING 

Department  of  Labor  and  Industry  - William  L.  Batt  Jr.,  Secretary 


The  widely-used  “arbitrary  and  accidental”  age  of  sixty-five  for  “normal”  retirement  was  attacked 
today  as  an  antiquated.  Old  World  concept  of  the  Civil  War  period.  This  idea  had  originated  with  Prince 
Otto  von  Bismarck  in  the  mid  1800’s, 

At  that  time  the  German  Empire  v/as  pondering  the  provisions  of  a proposed  pension  act  and  “The 
Iron  Chancellor”  fixed  the  age  of  sixty-five  for  the  beginning  of  its  proposed  benefits. 

In  the  intervening  time  the  medical  profession  has  made  enormous  contributions  toward  lengthening 
the  life  span  and  extending  the  mental  and  physical  capabilities  of  those  in  the  later  years  of  their  lives. 
The  physical  and  emotional  atmosphere  of  business,  industry  and  the  professions  today  bears  little  re- 
semblance to  such  atmosphere  in  the  19th  century. 

Our  country  is  faced  today  with  the  most  serious  challenges  to  its  long  history  of  leadership  and  en- 
lightened hmnanitarianism.  We  can  not  afford  to  lose  the  superior  experience,  mature  judgement  and  ad- 
vanced skills  of  our  older  workers. 

Employment  for  older  persons  is  a primary  concern  of  the  Department  of  Labor  and  Industry.  The 
problem  is  being  attacked  from  four  approaches;  Attacks  on  outmoded  hiring  practices  which  substitute 
arbitrary  age  limits  for  realistic  evaluation  of  the  individuaJ.’s  potential;  Updating  of  outmoded  skills  of 
workers  unemployed  through  technological  or  labor  market  changes;  Creation  of  confidence  and  job-finding 
skills  among  older  workers;  Rehabilitation  of  physically  handicapped  older  workers. 

No  less  than  six  bureaus,  commissions  and  boards  within  the  Department  of  Labor  and  Industry  are 
actively  and  continuously  combating  the  problem  of  the  older  worker. 

The  Bureau  of  Employment  Security  pays  unemployment  compensation  during  the  usually  longer 
jobless  periods  of  older  workers  in  which  their  family  responsibilities  run  on.  It  also  counsels  them, 
places  them  in  new  jobs,  and  sponsors  training  programs  in  cooperation  with  the  Department  of  Public 
Instruction. 

The  Fair  Employment  Practices  Commission  enforces  laws  which  forbid  discrimination  in  employ- 
ment because  of  age. 

The  Advisory  Board  on  Problems  of  Older  Workers  conducts  information  and  education  programs, 
helps  sponsor  community  programs  and  sponsors  research  and  demonstration  projects. 

The  Bureau  of  Vocational  Rehabilitation  helps  handicapped  workers  to  get  jobs,  processes  applica- 
tions for  disability  payments  under  the  Social  Security  Act  for  workers  fifty  or  over,  and  will  soon  begin 
a program  to  help  rehabilitate  individuals  for  independent  living. 

The  Workmen’s  Compensation  Bureau  pays  occupational,  disease  benefits  to  about  5,300  persons 
over  the  age  of  fifty,  primarily  in  the  anthracite  regions. 

The  Bureau  of  Social,  Security  for  Public  Employees  administers  Social  Security  coverage  for  all 
State  and  school  employees,  the  employees  of  most  counties  and  cities,  about  half  of  the  employees  of 
boroughs  and  townships  and  employees  of  many  public  instiaimentalities  such  as  authorities  and  com- 
missions. 

Mr.  Batt  listed  the  three  principal  objectives  for  older  workers: 

1.  An  adequate  Federal  Area  Redevelopment  Act,  since  Pennsylvania  has  many  older  workers  and  needy 
aged  in  areas  of  chronic  labor  surpluses.  2.  Changed  retirement  attitudes  and  more  flexible  retirement 
policies,  eliminating  the  arbitrary  age  of  sixty-five  for  retirement.  3.  Additional  Federal  funds  for 
counselors  and  training  programs  for  displaced  older  workers. 
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ACTIVITIES  m THE  FIELD  OF  AGING 

Department  of  Public  Welfare  - (Mrs.)  Ruth  Grigg  Horting,  Secretary 


' I believe  that  you  are  all  familiar  with  the  major  needs  of  our  senior  citizens;  e.g.,  sufficient  in- 

come, adequate  health  care,  satisfactory  housing  commensurate  with  their  income,  opportunity  for  creative 
and  constructive  use  of  their  increased  free  time,  and  the  social  services  needed  to  help  many  plan  for  and 
adjust  to  their  retirement. 

The  Department  of  Public  Welfare,  which  was  created  June  1,  1958  by  legislative  act,  provided  for 
the  merger  of  the  former  Departments  of  Welfare  and  Public  Assistance.  The  Department  is  concerned 
with  and  provides  services  to  more  than  1,000,000  Pennsylvanians  in  a single  year,  including  many  older 
persons. 

Services  are  provided  to  older  persons  through  the  Office  of  Public  Assistance,  Office  of  Mental 
Health,  Office  for  the  Blind,  Office  of  General  and  Special  Hospitals,  and  the  Office  for  the  Aging. 

The  Office  of  Public  Assistance,  in  addition  to  the  Old-Age  Assistance  program,  which  provides  in- 
come maintenance  for  51,000  persons  over  65  years  of  age,  provides  for  those  who  are  eligible,  medical 
care  (including  drugs),  nursmg-home  care  when  needed,  and  dental  care. 

The  Office  of  Mental  Health  furnishes  instibational  care  for  the  mentally  ill.  The  proportion  of  per- 
sons aged  65  and  over  is  26%  of  the  total  number  of  patients  in  the  mental  hospitals.  Many  of  these  older 
patients  cannot  leave  the  mental  hospitals  because  there  is  no  family  or  community  resource  to  which 
they  can  return.  To  care  for  these  older  patients.  Geriatric  Units  have  been  established  which  make  it 
possible  to  remove  them  from  facilities  which  house  patients  requiring  more  intensive  care  and  treatment. 

The  Office  for  the  Aging,  through  its  Bureau  of  Standards  and  Supervision,  licenses  the  proprietary 
nursing  homes  and  boarding  homes  caring  for  adults.  It  supervises  the  non-profit  homes,  and  county  homes. 
In  all,  there  are  almost  900  facilities  housing  more  than  42,000  persons.  Through  its  staff  it  inspects 
each  facility  one  or  more  times  during  the  year  and  provides  consultation  service  to  the  administrators 
so  that  standards  will  be  imporved.  Where  the  safety  and  welfare  of  residents  is  endarigered,  it  can  and 
has  closed  such  facilities  after  notification  has  been  given  concerning  violations  and  a reasonable  time  ex- 
tended for  compliance.  It’s  Bureau  of  Community  Consultation  provides  services  and  information  to  pro- 
mote and  develop  programs  for  older  persons  in  their  communities.  Such  programs  include  Golden  Age 
Clubs,  Friendly  Visiting,  Homemaker  and  Housekeeping  services.  Meals  for  the  Homebound  and  others. 

The  Department  of  Public  Welfare  v/ill  continue  to  elevate  the  standards  concerned  with  the  health 
and  welfare  of  the  aging  population  in  the  Commonwealth  of  Pennsylvania. 
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MEETING  OF 

DISCUSSION  LEADERS  AND  PANELISTS 


SUBJECT: 

DISCUSSION 

RECORDER: 


HOW  CAN  WE  RELATE  OUR  SPECIAL  AREAS  OF  CONCERN  TO  MEET  THE  NEEDS 
OF  THE  OLDER  INDIVIDUAL  AS  A “WHOLE”  PERSON? 

LEADER:  Elmer  J.  Tropman,  Executive  Director 
Health  and  Welfare  Association  of 
Allegheny  County 
Pittsburgh,  Pennsylvania 

Peter  G.  Alapas,  Executive  Director 
Tri-County  Welfare  Council 
Harrisburg,  Pennsylvania 


Definitions  are  required  by  the  specialists  of  what  their  special  areas  of  concern  are. 
Planning  and  integration  can  only  take  place  when  data  can  be  placed  into  relationships. 

Basic  Agreements: 

1.  Aging  is  a process  which  begins  at  birth.  Different  physical  and  psycho-social  needs  are 
recognized  and  satisfied  as  a person  matures.  Some  problems  arise  when  needs  cannot 
be  met. 

Different  needs  are  highlighted  as  various  stages  of  maturity  are  reached.  There  should 
be,  in  a community,  a range  of  resources  and  services  to  meet  individual  needs. 

2.  How  a person  handles  his  problems  can  be  attributed  in  many  ways  to  the  manner  in  which 
he  was  prepared  for  life,  for  living,  for  responsibility  and  for  maturity. 

This  goes  back  to  the  family  which  nurtured  him  and  the  attitudes,  habits  and  modes  of 
conduct  they  inculcated  in  him;  to  the  community  whose  environment  and  resources  helped 
influence  his  sense  of  social  responsibility;  to  the  church  which  gives  his  life  a purpose. 

3.  There  is  need  for  community  organization  at  several  levels: 

a.  To  anticipate  broadly  the  needs  of  the  changing  community  and  help  in  developing 
appropriate  resources  to  meet  the  change. 

b.  To  help  existing  resource  organizations  communicate  effectively  with  one  another  on 
current  practices  and  on  the  development  and  operation  of  new  services. 

c.  To  assist  organizations  to  reach  agreements  as  to  which  will  take  responsibility  - on  a 
person,  a case,  or  patient  basis  to  see  that  a plan  of  service  is  carried  out. 

d.  To  interpret  planning  and  services  so  that  thepublic  and  the  consvuners  can  understand 
how,  under  what  conditions,  and  who  best  can  utilize  the  services  available. 

4.  There  is  need  for  an  integrated  community  plan  of  services  for  the  aging: 

a.  To  help  in  determining  priorities. 

b.  To  keep  the  range  of  services  in  balance. 

5.  There  is  need  in  every  community  for  an  information  center  where  persons  can  turn  for 
advice  and  help  on  how  to  obtain  services. 
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MEETING  OF 

GOVERNOR'S  WHITE  HOUSE  CONFERENCE  COMMITTEE 

ON  AGING 

(WHICH  INCLUDES  COUNTY  CHAIRMEN) 


SUBJECT:  LOCAL  ORGANIZATION  AND  ACTIVITIES 

DISCUSSION  LEADER:  Sidney  Markey 

Associate  Director 
Health  and  Welfare  Council 
Philadelphia,  Pennsylvania 

RECORDER:  Stephen  Angell 

Executive  Director 

Lehigh  County  Community  Council 

Allentown,  Pennsylvania 


Participants  included  members  of  the  Governor’s  Committee,  staff  of  Health  and  Welfare  Councils, 
Consultant  and  Local  staff  assigned  to  counties.  The  meeting  was  called  to  order,  by  Mr.  Markey  who 
called  upon  Mr.  Elias  Cohen,  Commissioner,  Offiee  for  the  Aging,  to  comment  upon  the  “Pennsylvania 
Guide  for  Coimty  Surveys’’  printed  by  the  Governor’s  White  House  Conference  Committee  on  Aging.  Mr. 
Cohen  explained  that  the  purpose  of  this  manual  was  to  aid  county  chairman  and  their  committees  to  pre- 
pare for  the  1961  White  House  Conference  on  Aging.  Each  coxmty  will  be  expected  to  submit  a report.  The 
reports  of  all  of  the  counties  will  be  used  to  prepare  a state  report  which  will  be  submitted  to  Washington. 

Attention  of  the  participants  was  specifically  directed  to  the  list  of  organizations  (page  9)  from  which 
individuals  might  be  drawn  to  make  up  the  county  committee.  The  importance  of  the  representatives  of  the 
county  committee  was  stressed.  Committee  structure  will  vary  from  county  to  county  but  in  all  liklihood 
committees  will  tend  to  be  large  and  there  will  be  need  for  an  executive  committee  and  appointment  of  sub- 
committees to  carry  out  specific  projects. 

County  groups  must  quickly  decide  the  areas  in  which  they  wish  to  work  and  proceed  to  gather  facts 
on  the  basis  selected.  The  Guide  makes  suggestions  as  to  what  facts  are  pertinent  and  how  they  might  be 
obtained.  In  addition  the  Guide  presents  basic  factual  data  starting  with  the  tables  on  page  17.  Guide  out- 
lines for  various  topics  appear  on  the  pages  following  page  35  and  encompass  the  whole  final  section  of  the 
Guide. 


Attention  of  the  county  representatives  was  directed  to  a list  prepared  by  the  Office  for  the  Aging 
showing  the  chairman  for  each  county,  the  consultant  staff,  and  the  staff  associates  available  in  each 
county.  Everyone  of  these  individuals  has  been  contacted  and  expects  to  be  called  upon.  The  respective 
responsibilities  of  staff  are  listed  in  the  Guide  on  page  13.  These  guide  lines  are  flexible  and  an  early 
decision  will  have  to  be  reached  by  county  chairman,  consultant  staff,  and  local  staff  on  specifically  who 
will  give  what  help  and  how  much. 

Finally,  it  was  emphasized  that  the  Guide  should  be  treated  as  a Guide  and  whatever  liberties  are 
necessary  should  be  taken  to  adjust  it  to  the  needs  of  individual  counties.  In  diseussion  the  group  of  county 
representatives  inquired  about  the  specific  timetable  which  must  be  met.  This  also  is  covered  in  the  Guide 
but  the  main  dates  of  importance  are  the  following: 

May  1 - Target  Date  - County  Wide  Conference  or  Meeting 

June  1 - Target  Date  - County  Reports  to  Governor’s  Committee 

Sept.  13  and  14  - State  Conference  on  the  Aging  in  Harrisburg 
Jan.  1961  - White  House  Conference  on  the  Aging  in  Washington,  D.C. 

The  committment  of  individuals  participating  may  be  considered  to  last  at  least  until  after  the  White 
House  Conference  has  been  held.  It  was  suggested  that  local  county  conferences  be  held  about  May  1,  1960. 
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Some  counties  may  wish  to  hold  their  conference  after  the  report  has  been  prepared.  Question  was  raised 
as  to  whether  several  counties  could  combine  on  a conference  and  it  was  agreed  that  local  wishes  would 
seem  to  be  the  most  appropriate  guide  on  the  matter.  The  availability  of  Pennsylvania  Guides  for  local 
use  was  inquired  into  and  it  is  anticipated  that  there  will  be  sufficient  Guides  for  all  coimty  committee 
members,  provided  county  committees  are  not  too  large.  How  large  a county  committee  should  be  will 
vary  from  county  to  county. 

State  wide  sub-committees  have  been  formed  to  help  give  direction  on  exploration  of  various  topical 
areas  (e.g.  income  maintenance,  employment,  health  needs,  housing  needs,  etc.)  These  sub-committees 
will  (1)  define  areas  for  the  state  wide  conference  report,  (2)  plan  for  the  state  wide  conference,  (3)  review 
appropriate  facts  of  county  reports  as  they  come  in.  Any  members  of  state  wide  committees  in  local  areas 
should  automatically  be  considered  members  of  local  coimty  committees. 

Financing  of  local  efforts  was  discussed.  The  state  has  only  limited  funds  for  use  in  preparation 
for  this  conference.  A large  percentage  of  these  funds  have  been  committed  at  the  state  level  to  hire  staff 
which  will  aid  with  the  various  preparations  which  must  take  place  prior  to  the  conference.  Mr.  Cohen 
stated  that  some  limited  funds  might  be  available  to  aid  local  counties  to  obtain  speakers  for  the  county 
conferences  but  this  would  be  in  only  a very  few  instances.  Local  groups  should  seek  sources  of  support 
within  their  own  county.  It  is  not  anticipated  expenses  should  be  excessive.  A local  community  health  and 
welfare  council,  a private  agency,  a Board  of  Public  Assistance  office,  a civic  or  service  club,  any  or  all 
of  these  might  be  sources  of  assistance  in  getting  the  job  done.  County  commissioners  were  also  mentioned 
as  a possible  resource  to  be  explored  for  funds.  This,  however,  will  have  to  be  done  at  the  local  level. 
There  is  no  basis  upon  which  the  state  departments  can  make  such  a request  to  local  governmental  units. 
Local  staff  and  consultant  staff  should  be  helpful  in  aiding  a county  chairman  to  find  resources  for  mailing 
meeting  notices,  typing  reports,  etc.  Inquiry  about  distribution  of  a state  printed  letterhead  for  local  use 
was  discussed.  It  was  indicated  that  this  may  be  provided.  County  chairman  wdll  be  notified  concerning 
this  at  a later  date. 

It  was  pointed  out  that  many  avenues  have  been  opened  at  the  state  level  which  should  help  local 
county  committees  to  fimction  more  effectively.  Through  staff  services  at  the  state  level  continued  effort 
will  be  made  to  see  that  all  possible  help  is  rendered  to  local  county  groups. 
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MEETING  OF 

STATE  ORGANIZATION  REPRESENTATIVES 
(AND  OTHER  REPRESENTATIVES) 


SUBJECT:  ROLE  AND  FUNCTION  OF  STATE  ORGANIZATIONS 

DISCUSSION  LEADER:  Mrs.  William  J.  Heydrick 

Greater  Philadelphia  Council  of  Churches 
Philadelphia,  Pennsylvania 

RECORDER:  Eleanor  M.  Peterson 

Pennsylvania  Council  of  Churches 
Department  of  United  Church  Women 
Harrisburg,  Pennsylvania 


1.  REPRESENTATION  included  the  following  organizations: 


Penna.  Dietetic  Association 
Penna.  Citizens  Association 
NAACP 

Business  and  Professional  Women 
American  Cancer  Society 
League  for  Nursing 
Hospital  Association 
Convalescent  Homes 
Penna.  Heart  Association 
Soroptimists 


Penna.  Federation  of  Women’s  Clubs 
Penna.  Nursing  Association 
Department  of  Health 

County  Home  Superintendents  Association 
AAUW 

Penna  Council  of  Churches  and  United  Church  Women 
Penna.  Medical  Society 

Penna.  Medical  Society,  Woman’s  Auxiliary 
Farmers  Coop. 

Society  of  Architects 
CIO 

Salvation  Army 


II.  LISTING  OF  FUNCTIONS  STATE  ORGANIZATIONS  MIGHT  DO: 

**  1.  Act  as  consultants  to  local  county  committees. 

2.  As  affiliates  to  county  committees. 

3.  Help  in  developing  programs  for  the  state. 

**  4.  Use  organization  publications  to  tell  story,  get  facts  to  public 
(editors  request  “aids”  to  tell  this  particular  story) 

5.  Help  in  attendance  at  the  state-wide  conference. 

**  6.  Sustain  interest  across  months  and  give  leadership  in  follow-up  of  national  conference. 

7.  Coordination  of  information  and  scientific  data. 

8.  Establishment  within  their  own  organization  of  ad  hoc  Committee  on  White  House  Conference 

on  Aging. 

III.  SERVICES  OFFERED  BY  SEVERAL  STATE  WIDE  AGENCIES: 


1.  Dietetic  Association  offered  to  serve  as  resource  volimteer  to  assist  in  homemaker  service. 

2.  Architects  - housing  “not  a problem”  but  more  opportunity  for  free  time  activities  --  additional 

facilities. 

3.  Cancer  society  - Home  care  program  includes  loan  closet  — beds,  drugs,  dressings,  etc. 

4.  AFL  CIO  — Pre-retirement,  post  retirement  activity  centers  through  Community  Services  Com- 

mittee chairmen  and  committees.  Local  unions  can  help  county  committees. 

5.  Soroptimists  obtaining  information  for  handbook  on  state  organizations’  programs  for  the  aging. 

6.  County  home  superintendents  offered  to  be  consultants  to  local  committees.  Relation  between 

county  institutions /hospitals  could  be  improved. 
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IV.  Several  persons  deplored  the  emphasis  on  “youth”  — “prevent  old  age  at  any  cost”  . . .think  young  . . . 

public  education  with  emphasis  on  young  “stay  young”  . . . even  by  MDs. 

Someone  suggested  a new  purpose:  “Mature  with  dignity,  with  opportunity  for  participation  in  the 
community.” 

V.  SOME  CONCLUSIONS: 

1.  Feel  need  for  sense  of  direction  from  where  help  will  come  and  to  what  will  it  lead,  i.e.,  regional 

meetings,  telephone,  county  chairmen,  apian? 

2.  That  each  county  chairman  receive  a list  of  cooperating  state  wide  organizations  to  whom  they  may 

go  for  assistance  and  counsel. 

3.  Functions  of  state  wide  organizations  most  important  in  listing  (Section  11)  are  marked  with  **. 


- 18  - 


MEETING  ON 
SOCIAL  SERVICES 


DISCUSSION  LEADER:  Mr.  Hobart  Jackson,  Executive  Director 

Stephen  Smith  Home 
Philadelphia,  Pennsylvania 

RECORDER:  Mrs.  Albert  Coons,  Jr. 

American  Association  of  University  Women 
Harrisburg,  Pennsylvania 


1.  Miss  Mary  Ellen  Hoffman 
Director,  Casework 
Family  and  Children  Services 
Pittsburgh 

2.  Mrs.  Ruth  G.  Cohen,  Supervisor 
Services  for  Older  Persons 
Jewish  Family  Services 
Philadelphia 

3.  Rev.  William  P.  Bridy, 

Director,  Catholic  Charities 
Harrisburg 

4.  Miss  Harriet  Bury,  Consultant 
Division  of  Aging,  Health  and 
Welfare  Council,  Philadelphia 


Adjustment  and  Protective 
Services  for  the  Aged. 

Individual  and  Family  Counselling, 
Guardianships,  etc. 

Special  Social  Services 
designed  to  help  older  persons  remain 
in  community,  e.g.,  Foster  Care,  home- 
makers, meals-on-wheels. 

Cultural  and  religious  considerations 
in  the  imderstanding  of  and  provision 
for  Social  Service  needs  of  Older  Persons. 

Community  Assessment  and  planning  for 
needs.  Central  referral,  volunteer  bureau 
and  services;  financing. 


RESOURCE  PEOPLE 


Mr.  Frederick  Downs,  Jr.  - Executive  Director  of  Welfare  Covmcil,  Lackawanna  County. 

Mr.  Chauncey  Gunderman,  Acting  Director,  Bureau  of  Assistance  Services,  Office  of  Public  Assistance, 
Pennsylvania  Department  of  Public  Welfare. 

Mr.  William  Miller,  Psychiatric  Social  Work  Coordinator,  Office  of  Mental  Health,  Pennsylvania  Depart- 
ment of  Public  Welfare. 

Mrs.  Katherine  W.  Berg,  Supervisor,  Division  of  Mental  Care,  Office  of  Public  Assistance,  Pennsylvania 
Department  of  Public  Welfare. 

Introduction- -Mr.  Jackson 

Focal  Areas 

1.  The  gathering  of  information  and  facts  about  communities  in  sixty-seven  counties. 

2.  The  determination  of  need,  met  and  unmet. 

3.  How  and  who  should  provide  what  is  needed. 

4.  Recommendations  for  coordination  of  resources  and  needs. 

The  speakers. 

1.  Miss  Mary  Ellen  Hoffman 

Miss  Hoffman  started  by  saying  that  she  presumed  the  group  recognized  the  value  of  coimseling  for 
older  people. 
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Older  people  need  counseling  more  than  younger  people  because  they  have  fewer  natural  resources. 
When  older  persons  come  for  counseling  they  usually  do  so  because  they  face  some  change.  A crisis  has 
been  reached,  to  which  they  often  respond  with  either  impulsive  action  or  withdrawal.  They  need  the  aid 
of  someone  who  is  not  involved. 

Counseling  is  the  thread  which  links  together  the  social  services.  The  counselor  needs  to  know  the 
services  and  the  older  person.  Older  people  need  help  in  getting  used  to  the  idea  of  change,  and  to  making 
choices.  The  counselor  helps  “old  people  carry  through,  but  should  stay  with  the  person.” 

Aggressiveness  is  needed  in  offering  services.  Older  people  are  often  either  unaware  of  services 
available  to  them,  or  reluctant  to  ask  for  help. 

While  counseling  is  helpful  to  many  older  people,  three  groups  need  protective  care;  the  mentally 
ill,  older  people  who  are  not  committable,  but  are  dangerous  to  themselves  or  others  because  of  deterio- 
ration, and  those  who  need  guardianship. 

2.  Mrs.  Ruth  G.  Cohen 

By  offering  many  kinds  of  services  we  can  keep  people  out  of  institutions.  Furthermore,  a choice 
should  be  given  to  older  people  in  counseling. 

What  choice  of  services  e.xist  or  should  exist  in  a community? 

The  services  are: 

1.  Homemaker  Service  is  the  number  one  need  throughout  the  country. 

It  is  geared  to  help  people  stay  in  the  home,  but  needs  time,  money,  and  professional  guidance. 
In  Philadelphia,  Homemaker  Service  is  used  in  acute  situations. 

2.  Foster  Home  Care 

This  is  a private  residence  program,  giving  privacy,  participation,  and  security  to  those  who 
cannot  stay  in  their  own  homes , and  cannot  adjust  to  group  living. 

It  is  expensive,  time  consuming,  and  difficult  to  administer.  In  Philadelphia  two  out  of  eighty- 
five  applicants  were  accepted. 

3.  Volunteer  Services 

With  professional  supervision,  volunteers  can  be  useful,  especially  to  the  home-bound. 

3.  Rev.  William  P.  Bridy 
Subject--Culture  and  Religion 

Culture  is  a product  of  education,  training  and  discipline.  Respect  for  age  comes  with  age.  In 
America  we  have  culture  based  on  the  cult  of  youth.  Our  pragmatic  philosophy  is  responsible  for  casting 
off  what  is  not  useful  or  what  is  conceived  of  as  not  being  useful. 

It  is  essential  that  we  make  available  our  arts  and  other  aspects  of  American  culture  to  our  older 
persons.  They  have  the  time  to  enjoy  music,  art,  theater,  etc.  We  can  also  enhance  their  lives  by  taking 
them  to  visit  historic  places. 

Help  should  be  offered  to  the  older  person  only  when  asked.  The  family  unit  is  still  very  strong  and 
often  able  to  solve  its  own  problems.  Furthermore,  the  older  person  often  resents  outside  intervention. 

The  great  need  is  for  the  older  person  to  remain  in  his  ovm  home  and  community. 

Pope  John  is  a shining  example  of  what  an  older  person  can  do.  In  looking  at  older  people  we  must 
search  for  their  best  character  traits  with  “optimism”,  and  we  will  find  “they  are  not  as  useless  as  we 
think  the}^  are.” 

4.  Miss  Harriet  Bury 

Subject — Community  Assessment  and  Planning  for  Needs 
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The  same  gaps  exist  in  social  services  for  the  aged  in  rural  communities  and  the  cities,  in  large 
places  and  small  places.  In  any  area  we  need  a clear  plan,  and  need  to  look  at  total  services.  Too  much 
has  been  haphazard  and  sporadic. 

The  needs  of  older  people  are  not  much  different  from  the  needs  of  other  groups. 

To  coordinate  services  and  fill  in  gaps  we  need  to  look  at  existing  services.  Use  Welfare  Councils 
where  they  exist,  and  if  they  cannot  do  the  job  look  into  strengthening  them. 

Broad  groups  should  be  included  when  organizing. 

Standards  have  been  set  which  should  be  used  to  assess  existing  services.  They  are  available  from 
several  sources. 

In  order  to  act,  establish  priorities,  establish  a clearing  house  for  the  centralization  of  requests, 
and  involve  volunteers  under  professional  guidance. 

A special  plea  was  made  to  involve  younger  people  in  planning  for  older  people. 


Discussion — The  following  is  organized  by  theme  rather  than  in  the  order  of  actual  discussion.  The  speaker 
is  identified  where  possible. 


1.  Culture 

It  is  necessary  to  inculcate  the  feeling  of  the  place  of  the  older  person  in  our  culture  through  schools 
and  churches.  We  must  think  fundamentally  about  our  culture.  The  older  person  has  much  to  give. 

2.  Counseling 

Mr.  Miller-‘Tt  is  necessary  to  reach  out  to  the  older  person  in  order  to  keep  him  independent.  He 
often  does  not  know  what  services  are  available  to  him.  The  changes  in  older  people’s  lives  are  often  due 
to  factors  beyond  their  control.  If  counseling  took  place  at  the  proper  time  it  would  often  be  possible  to 
prevent  hospitalization. 

Father  Bridy-‘Tt  is  often  necessary  to  distinguish  between  the  handicapped  aged  and  those  who  are 
comfortably  off  in  their  own  homes.” 

3.  Services 

Mr.  Lowenstein-‘Tf  Homemaker  Service  is  important  how  can  we  stimulate  the  financing  of  it?” 

Mr.  Downs-‘Tt  could  come  through  Public  Assistance,  on  the  grounds  that  it  will  eventually  save 
money.” 

Other  answers- Foundation  money  might  be  available  for  demonstration  projects.  Do  people  really 
know  what  home  care  is?  Involve  a wide  number  of  volunteers  in  order  to  gain  acceptance  of  the  need. 
The  whole  concept  is  unknown,  except  to  a few  elite. 

Mr.  Gunderman-The  state  is  interested  in  the  plan,  but  has  no  money. 

Comments  on  Local  Planning 

County  White  House  Conference  Committees  are  excellent  opportunities  to  get  started.  They  can 
cooperate  with  the  local  Councils  on  Children  and  Youth  to  work  toward  a structure.  Councils  can  be  a 
focal  point  to  bring  about  joint  effort. 

The  Pennsylvania  Citizens  Association  has  already  been  asked  by  three  counties  how  to  develop  the 
White  House  Conference  Committees  into  a permanent  structure. 
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Financial  responsibilities  should  be  to  some  degree  in  public  agencies,  but  since  they  have  little 
money,  the  responsibility  must  be  met  by  private  and  religious  organizations,  through  pilot  projects,  and 
the  cooperative  efforts  of  public  and  private  organizations. 

The  recorder  was  instructed  to  record  that  “committees  explore  the  subject  of  satisfactory  salary 
levels  in  public  and  private  organizations  and  agencies.  The  salary  should  be  adequate  to  attract  trained 
and  experienced  personnel.” 

The  question  was  asked  as  to  whether  our  thinking  was  broad  enough,  or  imaginative  enough.  Large 
problems  need  new  concepts  and  ideas,  in  order  to  achieve  solutions. 
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MEETING  ON 

HEALTH  NEEDS  AND  SERVICES 


DISCUSSION  LEADER:  Elkin  Ravetz,  M.D. 

Medical  Director  and  President 
Rest  Haven,  Philadelphia 

RECORDER:  Miss  Wilda  Camery 

Allegheny  County  Health  Department 
Pittsburgh,  Pennsylvania 


1.  Joseph  T.  Freeman,  M.D. 
President-elect 
Gerontological  Society,  Inc. 

2.  J.  Stanley  Smith,  M.D.,  Chairman 
Geriatrics  Commission,  Medical 
Society  of  Pennsylvania 

3.  John  E.  Davis,  Jr.,  M.D. 
Commissioner,  Office  of  Mental 
Health,  Pennsylvania  Department 
of  Public  Welfare 

4.  Miss  Olga  Kotalik,  R.N. 
Supervisor  of  Community  Nursing 
Service,  Delaware  County 

5.  Alfred  C.  Kraft,  M.D. 

Assistant  to  Director 

John  J.  Kane  Hospital,  Pittsburgh 


Resume  and  Financing  of 
Health  Needs 


Provision  of  Health  Care 
Private  Physicians,  Clinics, 
Hospitals  and  Personnel 

Mental  Health  Needs  and 
Services 


Community  Medical  and 
Nursing  Services 

Institutional  Needs, 
Rehabilitation  and  Restorative 
Services 


RESOURCE  PEOPLE 


Mr.  E.  A.  Van  Steenwyk,  Executive  Vice  President,  Blue  Cross,  Philadelphia. 

William  Kraus,  M.D.,  Division  of  Chronic  Disease,  Pennsylvania  Department  of  Health. 

Miss  Anne  Goodman,  Director,  Bureau  of  Standards  & Supervision,  Department  of  Public  Welfare. 

Mr.  Ira  J.  Mills,  Commissioner,  Office  of  General,  Special  Hospitals , Department  of  Public  Welfare. 

Mr.  Norman  M.  Yoder,  Commissioner,  Office  for  the  Blind,  Department  of  Public  Welfare. 

Marjorie  Hosfeld,  M.D. , Division  of  Medical  Care,  OfficeofPublic  Assistance, Department  of  Public  Welfare. 

Miss  Dorothy  Waller,  Division  of  Nutrition,  Pennsylvania  Department  of  Health. 

DR..  ELKIN  RAVETZ,  focused  the  attention  of  the  persons  attending  by  commenting  on  the  need  for  a 
co-ordinated  and  integrated  program  on  aging.  In  introducing  the  Panel  members,  he  said  he  had  decided 
to  reverse  the  order  in  which  they  appear  on  the  program. 

1.  DR.  ALFRED  C.  KRAFT,  Assistant  Director,  John  J.  Lane  Hospital: 

“Institutional  Needs,  Rehabilitation  and  Restorative  Services” 
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On  the  basis  of  his  experience  with  the  many  patients  served  by  the  John  J.  Kane  Hospital,  Dr.  Kraft 
believes  the  aging  and  aged  patient  with  disabling  disease  often  reaches  a critical  status  because  of  lack  of 
adequate  medical  care,  complicated  by  various  combinations  of  such  factors  as  lack  of  adequate  income, 
poor  housing  and  poor  nutrition. 

The  use  of  a complete  diagnostic  survey  for  all  persons  admitted  to  Kane  Hospital  has  further  per- 
suaded Dr.  Kraft  that  much  disabling  illness  could  be  prevented  if  adequate  clinical  resources  were  avail- 
able to  these  patients.  He  commented  that  many  persons  present  are  familiar  with  the  problems  encountered 
in  obtaining  a complete  diagnostic  survey;  one  of  the  reasons  being  that  often  a patient  is  suspicious  of  the 
physician  who  does  a total  examination  if  he  has  presented  only  a single  specific  complaint.  In  other  in- 
stances, the  problem  is  the  lack  of  resources  for  the  battery  of  tests  essential  for  a complete  diagnostic 
survey. 

In  some  communities  health  agencies  are  making  an  effort  to  supply  such  tests  through  multiphasic 
screening  procedures.  Fortunately  a hospital  like  Kane  presents  an  ideal  situation  for  giving  a complete 
battery  of  tests  to  all  admissions.  Dr.  Kraft  spoke  specifically  of  tests  for  venereal  disease,  diabetes, 
tuberculosis,  glaucoma  and  arthritis.  He  stressed  the  desirability  of  doing  such  screening  tests  before  the 
individual  is  so  handicapped  that  his  only  resource  is  a long  term  hospitalization. 

A detailed  diagnostic  study  of  approximately  1,700  patients  recently  revealed  the  existence  of  82 
major  negative  findings  almost  all  previously  unl^nown  and  indicating  a specific  form  of  care.  Fifty  per 
cent  of  these  findings  were  for  previously  undetected  cancer.  Such  tests  as  these  cannot  easily  or  com- 
petently be  carried  out  on  a mass  basis.  Moreover,  in  Allegheny  County,  25%  of  the  population  over  65 
years  of  age  have  physical  defects  that  when  found  can  be  treated  only  by  highly  specialized  medical  pro- 
cedures, many  of  which  can  be  carried  out  only  through  hospitalization  over  long  periods  of  time.  Because 
of  the  great  number  of  these  people,  available  resources  for  giving  them  the  care  they  must  have  to  prevent 
total  disability  is  strained  to  the  maximum.  For  the  indigent  they  are  often  non-existent. 

It  was  Dr.  Kraft’s  conclusion  that  we  need  diagnostic  clinics  offering  batteries  of  tests  focused  on 
early  detection  of  disease  and  prevention  of  chronic  disability. 

Dr.  Kraft’s  second  major  point  had  to  do  with  the  large  number  of  elderly  persons  needing  physical 
rehabilitation  and  restorative  services  to  lessen  the  disabling  condition  resulting  from  the  acute  manifes- 
tations of  a disease  which  may  have  become  chronic.  Many  of  these  patients  start  with  a progressive  type 
of  disease  which  gradually  causes  such  incapacity  that  they  can  only  be  treated  on  an  in-patient  basis.  By 
that  time  the  disease  may  have  passed  through  the  acute  stage,  and  may  in  fact  be  held  static  by  simple 
medical  procedures,  but  the  resulting  disability  is  so  incapacitating  that  very  critical  and  difficult  pro- 
cedures are  required  to  lessen  it. 

A third  major  point  made  by  Dr.  Kraft  was  that  what  constitutes  the  goal  of  rehabilitation  is  specific 
to  the  individual  patient  depending  on  the  degree  of  his  disability  and  many  associated  factors.  For  one, 
rehabilitation  through  restorative  medical  services  may  mean  restoring  enough  function  so  that  he  may 
dress  and  feed  himself  with  assistance.  For  another,  it  may  mean  restoration  to  the  e.xtent  that  the  patient 
will  become  self-supporting  once  more.  “Kane  Hospital  can  demonstrate  that  at  least  one  half  of  the  totally 
disabled  new  admissions  have  some  potential  for  rehabilitation  and  three-fourths  of  these  can  be  helped  to 
a significant  level  of  independent  functioning  with  a considerable  number  being  returned  to  comfortable 
private  life.’’ 

In  summary,  early  detection  of  disease,  treatment  to  prevent  disability,  and  restoration  of  function 
should  be  the  objectives  of  medical  care  for  the  aged  and  aging. 

11.  MISS  OLGA  KOTALIK,  R.N. 

“Community  Medical  and  Nursing  Services” 

“Nursing  care,  in  the  eyes  of  the  Public  Health  Nurse  is  a part  of  total  patient  care.  Total  patient 
care  involves  health  promotion,  care  and  prevention  of  disease  or  disability,  rehabilitation,  teaching,  coun- 
seling and  emotional  support.  In  order  to  fulfill  the  needs  of  total  patient  care,  medical,  educational  and 
welfare  services  must  have  an  integral  part  in  planning  and  administering  nursing  care. 
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“We  have  been  accustomed  to  looking  to  the  youth  of  our  nation  for  beauty,  stamina,  protection  and 
support.  As  a result  our  attitudes  toward  this  group  are  healthy.  Now  faced  with  an  increased  number  of 
aged  - we  must  work  toward  equally  healthy  attitudes  toward  the  elderly. 

“Nuising  services  given  in  the  home  by  a public  health  nurse  vary  as  each  patient  varies.  Demands 
upon  the  nurse  change  with  the  home  situation.  We  see  the  elderly  person  who  is  sick  at  home  alone,  with 
a married  partner,  or  other  relative,  (or  relatives).  The  family  may  be  vitally  interested  in  the  patient’s 
welfare  or  there  may  be  such  dearth  of  interest  that  the  patient  is  virtually  alone  though  surrounded  by 
family  members.  In  such  a situation,  it  sometimes  falls  on  the  nurse  to  try  to  show  the  family  the  need  to 
accept  the  individual  as  part  of  the  family  group,  as  a person  with  feelings,  needs,  fears,  wishes,  problems, 
like  those  of  younger  family  members,  and  with  a need  to  share  the  problems  and  joys  that  are  a part  of 
family  life. 

“In  giving  care  to  an  elderly  patient,  the  nurse  must  be  cognizant  of  all  the  many  factors  that  in- 
fluence the  rehabilitation,  or  the  custodial  care  of  the  patient.  These  include  finances,  housing,  nutrition, 
motivation  of  the  patient  and  his  family,  the  mores  of  the  particular  ethnic  group,  religion,  attitudes  and 
mental  outlook.  Medical  diagnosis  and  orders  from  the  attending  physician  give  the  nurse  the  first  clues 
about  what  she  may  find  on  her  initial  visit.  Is  it  an  acute  illness  or  a chronic  disease?  Is  he  under  medi- 
cal care  - private  or  clinic?  At  home  or  at  the  physician’s  office? 

“The  part  time  nursing  care  the  patient  receives  is  based  upon  his  needs  and  vary  from  daily  visits 
during  acute  illness  to  two  or  three  times  weekly,  once  weekly  or  once  monthly.  If  physical  therapy  seems 
indicated,  the  nurse  may  confer  with  the  physical  therapist  who  will  make  an  evaluation  visit.  The  physician 
will  then  be  called  to  ascertain  whether  or  not  he  wishes  physical  therapy  to  be  given  and  to  obtain  his 
specific  orders.  A practical  nurse  may  assist  the  registered  nurse  by  visiting  those  patients  without  com- 
plicated nursing  or  family  problems.  Occupational  therapist  or  speech  therapist  may  sometimes  be  indi- 
cated. 


“Other  community  services  may  be  necessary.  If  there  is  a family  problem,  the  family  will  be 
referred  to  family  case  work.  Referral  for  public  assistance  may  be  in  order  if  the  financial  situation 
is  poor. 


“Many  of  our  patients  however,  are  not  acutely  ill,  but  are  disabled  to  some  extent  by  a chronic 
disease.  These  patients  want  to  stay  in  their  own  homes  as  long  as  they  can.  For  the  patient  who  lives 
alone,  we  very  often  see  a need  for  Housekeeping  service  on  aperiodic  basis  for  cleaning  and  shopping. 
A need  for  socialization  may  be  met  by  a Friendly  Visitor  program.  The  birth  of  Golden  Age  Clubs  in 
various  communities  has  been  a marvelous  innovation  which  afford  many  older  persons  a peer  group  with 
whom  they  can  regularly  meet. 

“In  giving  part  time  nursing  to  the  aged,  the  nurse  must  be  aware  that  the  patient’s  past  experience 
plays  an  important  part  in  his  present  situation.  She  must  also  realize  that  some  health  teaching  will  fall 
upon  deaf  ears.  Mrs.  Gem  knows  very  well  she  should  be  eating  better  than  she  is,  take  more  interest  in 
her  surroundings,  and  go  to  church  when  she  is  able,  but  if  she  is  depressed  over  her  situation,  it  takes 
patience,  understanding,  tender  loving  care,  and  firmness  to  help  her  help  herself,  and  patience  to  help 
her  adjust  to  her  situation  or  try  to  improve  it. 

Miss  Kotalik  completed  her  talk  by  reviewing  a tjT3ical  case  histor}'. 

Before  introducing  the  third  speaker.  Dr.  Ravetz  commented  on  Miss  Kotalik ’s  presentation,  high- 
lighting what  he  considered  a highly  significant  point,  i.e.,  that  if  home  nursing  care  were  available  in 
adequate  amounts,  it  would  make  it  possible  for  many  older  patients  to  remain  at  home  and  avoid  institu- 
tilization. 

III.  DR.  JOHN  E.  DAVIS,  JR. 

“Mental  Health  Needs  and  Services’’ 

Dr.  Davis  introduced  his  remarks  by  saying  that  Dr.  Kraft  and  Miss  Kotalik  had  presented  a picture 
of  services  which  if  available  generally  and  in  enough  volume  would  meet  many  of  the  needs  of  which  he  is 
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aware.  He  continued  by  saying  that  during  the  past  20  years  we  have  experienced  tremendous  changes  in 
the  nature  of  the  psychotic  patient  with  a gradual  increase  in  the  numbers  over  60  years  of  age.  This  is 
one  of  the  reasons  why  psychiatric  hospitals  of  the  Commonwealth  are  overcrowded.  Efforts  to  meet  the 
problems  created  by  this  overcrowding  have  resulted  in  great  variations  in  admission  policies  from  in- 
stitution to  institution.  They  vary  from  policies  reflecting  the  point  of  view  of  a recently  retired  hospital 
superintendent  who  felt  that  the  proper  place  for  most  aging  persons  was  in  a mental  hospital,  to  the  ap- 
proach of  those  who  believe  that  hospitalization  of  the  aged  patient  should  be  the  last  resort. 

The  long  waiting  lists  which  traditional  methods  of  admission  to  mental  hospitals  created,  plus  the 
fact  that  spot  surveys  of  the  status  of  the  persons  on  these  lists,  revealed  that  over  half  of  them  no  longer 
needed  hospitalization  by  the  time  a bed  was  available,  led  to  the  establishment  about  three  years  ago,  of  a 
Reception  Center  in  Philadelphia.  There , teams  of  psychiatrists , sociologists,  social  workers  and  internists 
examine  the  findings  resulting  from  diagnostic  surveys  of  all  candidates  for  hospital  admission  who  are 
65  years  of  age  and  over.  The  services  these  elderly  patients  need  vary  greatly.  Often  their  needs  can  be 
met  without  hospitalization. 

It  has  often  been  said  that  when  an  elderly  patient  is  admitted  to  a mental  hospital  his  family  moves 
away  from  him  to  such  an  extent  that  when  hospitalization  has  resulted  in  enough  restoration  to  permit  him 
to  return  home,  the  family  is  no  longer  receptive  to  him.  Wlien  the  evaluative  team  at  the  Philadelphia 
Reception  Center  decides  that  an  aged  patient  should  be  hospitalized,  this  decision  follows  a review  of  the 
total  needs  of  the  patient  plus  an  effort  to  see  if  service  from  community  services  can  be  made  available 
in  such  a way  as  to  keep  the  patient  in  his  home.  If  his  home  is  not  suitable  for  his  care,  the  possibility 
of  foster  home  care  is  explored.  If  he  is  hospitalized  community  services  are  utilized  to  insure  that  his 
family,  or  a foster  family,  will  be  ready  to  receive  him  on  his  discharge. 

A second  such  center  will  soon  be  opened  up  in  Pittsburgh  in  the  former  Tuberculosis  League  Hos- 
pital and  will  be  known  as  the  Pittsburgh  Geriatric  Reception  Center. 

IV.  DR.  J.  STANLEY  SMITH 

“Provision  of  Health  Care  by  Private  Physician,  Clinics,  Hospitals  and  Personnel” 

Dr.  Smith  opened  his  remarks  by  saying  that  most  often  the  private  practitioner  of  medicine  sees 
the  aging  person  first  when  he  comes  to  his  office.  It  then  becomes  the  physician’s  responsibility  to  see 
that  the  patient  gets  not  only  adequate  medical  care,  but  as  far  as  possible,  necessary  psychiatric  evalu- 
ations, home  nursing  care,  social  service,  rehabilitative  services,  etc. 

In  Dr.  Smith’s  experience,  most  elderly  patients  fall  into  one  of  three  categories. 

1.  The  patient  who  is  financially  responsible  and  self-sufficient  within  himself  and  within  his 
family.  These  patients  however,  are  often  the  most  difficult  for  the  private  physician  to  treat 
adequately  for  they  come  to  the  office  of  the  private  physician  asking  assurance  that  they  are 
well  and  resentful  of  a suggestion  that  they  are  in  need  of  hospitalization  for  any  purpose. 

2.  The  second  group  of  patients  are  those  on  social  security  or  a limited  private  income.  They 
are  not  able  to  pay  what  they  know  to  be  the  going  rate  for  medical  care,  but  they  come  to  the 
doctor’s  office,  they  say  they  have  a specific  complaint  but  add  that  they  feel  they  can’t  pay. 
These  people  are  easier  to  care  for  than  the  first  group  because  they  can  be  persuaded  to  go 
to  a hospital  or  clinic  for  study. 

3.  The  third  group  are  those  on  Public  Assistance.  They  are  the  most  prolific  users  of  medical 
care;  in  fact,  it’s  often  hard  to  get  them  out  of  the  doctor’s  office.  They  seem  to  be  saying; 
“It’s  free  and  I want  it.”  These  people  spend  days  going  the  rounds  of  hospital  clinics; 
clinics  made  possible  by  the  free  services  of  many  of  the  physicians  on  the  staffs  of  the 
hospitals. 

Dr.  Smith  continued  by  saying  that  in  his  opinion  it  is  the  responsibility  of  the  private  practitioner 
to  readjust  his  sights  as  far  as  medical  care  of  the  aging  is  concerned.  There  is  no  illness  of  the  aging 
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person  that  is  not  also  an  illness  of  younger  persons.  But,  handling  the  geriatric  patient  takes  skills  which 
many  physicians  have  not  developed.  Today  many  schools  of  medicine  are  beginning  to  teach  geriatric 
medicine  more  effectively.  The  physician  must  recognize  his  responsibility  for  teaching  the  patient  that 
maintaining  his  health  through  the  middle  years  of  life,  and  into  old  age  is  insured  by  obtaining  periodic 
medical  care;  the  dividing  line  between  middle  age  and  old  age  cannot  be  stated  in  terms  of  chronological 
age.  We  must  teach  our  patients  to  observe  the  early  warning  signals  of  illness  which  mean  they  seek 
medical  examinations  that  will  make  possible  early  treatment. 

V.  DR.  JOSEPH  T.  FREEMAN 

“Resume  of  and  Financing  Health  Needs” 

Dr.  Freeman  introduced  his  remarks  by  saying  that  this  panel  has  not  and  will  not  bring  out  any 
facts  or  information  new  or  unknown  to  the  group.  In  his  opinion  we  need,  however,  to  recognize  our  gen- 
eral tendency  to  fail  to  see  that  aged  and  aging  is  really  a simple,  common  problem.  It  seems  to  him  that 
the  health  needs  of  the  aging  and  aged  can  best  be  looked  at  under  a four  category  breakdown: 

1.  Individual  personal  health  problems  caused  by  the  kinds  of  illnesses  that  anyone  might  have, 
i.e.,  cardiac  defects,  cancer,  diabetes,  Paget’s  disease,  etc.  These  illnesses  can  be  handled 
for  any  individual  patient  by  any  individual  physician. 

2.  Community  health  problems:  This  is  the  area  of  hazards  to  health  from  infectious  diseases 
such  as  tuberculosis  with  its  known  increase  in  those  over  65  years  of  age,  venereal  disease, 
now  known  to  be  treated  effectively  w'ith  chemotherapy  as  far  as  the  acute  infectious  stage  is 
concerned  but  still  with  much  unknown  about  the  latent  long-term  effect  of  such  treatment  on 
the  patient. 

3.  Health  needs  requiring  use  of  community  resources:  In  this  group  are  the  aging  who  are 
blind,  who  are  senile,  who  are  too  feeble  to  care  for  their  own  physical  needs,  or  who  have 
some  other  kind  of  physical  handicap  which  means  that  adequate  medical  care  must  include 
the  use  of  various  related  community  services. 

4.  Problems  caused  by  the  impact  of  environment  and  occupation  on  health  such  as  nutritional 
difficulties,  radiation,  etc. 

To  decide  whether  a community  can  care  adequately  for  health  problems  in  all  four  categories,  it 
needs  to  ask,  “What  are  our  medical  facilities;  our  public  health  facilities ? Do  we  have  adequate  public 
and  private  resources  to  adequately  handle  ill  health  in  all  four  categories?  In  most  cases  the  answer  is 
No.  We  are  well  aware  that  we  need  more  trained  personnel  to  give  people  the  kind  of  medical  care  we 
know  how  to  give,  and  the  big  question  is  how  to  finance  it.  Maybe  through  government?  Dr.  Smith  said 
he  does  not  believe  that  the  answer  is  in  legislation  based  on  the  principles  on  w'hich  the  Foranc  Bill  is 
based.  Government  should  not  take  over  total  financial  responsibilit}'  for  all  who  by  chance  survive  to 
old  age. 

The  Pennsylvania  State  Medical  Society  is  aware  however , that  the  problem  of  financing  medical  care 
for  the  aged  and  aging  is  a real  one,  and  has  attempted  to  work  out  a plan  for  ulilizing  the  techniques  of 
social  security  in  such  a way  as  to  make  it  possible  for  the  individual  to  pre-pay  the  cost  of  his  potential 
medical  care  after  age  65,  by  electing  to  increase  his  social  security  payments  through  his  productive 
earning  years.  We  cannot  continue  to  talk  in  terms  of  traditional  medical  practice,  for  we  are  today  dealing 
with  new  problems,  new  medical  technology  and  we  must  develop  new  methods  to  meet  the  needs  of  today’s 
aged  and  aging. 

Noting  that  Dr.  Edward  L.  Bortz,  President-elect  of  the  American  Geriatrics  Society  was  in  the 
audience,  Dr.  Ravetz  introduced  him  and  invited  him  to  comment.  He  responded  by  saying  that  he  was 
happy  to  have  an  opportunity  to  comment  for  he  was  feeling  much  concerned  by  the  gloomy,  despairing  ap- 
proach of  much  that  he  had  heard  today.  In  reality,  only  5%  of  any  population  of  any  community  fall  into  the 
category  of  the  incompetent  and  inadequate,  who  are  living  at  the  pre-cemeterj"  level.  The  majority  of  the 
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population  over  65  years  of  age  are  healthy  persons  who  would  have  made  adequate  financial  provision  for 
their  old  age  except  for  this  era  of  inflation  with  its  resulting  cruel  depreciation  of  the  dollar  saved  in  the 
middle  years  worth  now  only  65  cents.  We  have  enough  scientific  and  medical  knowledge  about  health  care 
today  so  that  if  it  were  made  known  to  the  people  through  appropriate  and  effective  educational  means, 
changes  in  ways  of  living  could  be  effected  that  would  so  preserve  health  as  to  effect  tremendous  changes 
in  the  health  problems  of  the  aging.  We  need  to  stress  more  the  intangible  strengths  which  living  brings 
to  man  and  to  recognize  that  the  power  and  strength  of  old  age  stems  from  the  spirit  of  man  rather  than  to 
concentrate  wholly  on  the  degradation  which  sometimes  results  from  the  physical  deterioration  of  man. 

DISCUSSION  PERIOD:  Lack  of  time  prevented  adequate  discussion  of  these  very  provocative  papers. 
Those  questions  that  were  voiced  centered  around  the  theme  introduced  by  the  first  question:  “What  can 
we  do  about  helping  to  educate  individuals  over  65  years  of  age  use  the  resources  that  are  available  for 
maintenance  of  health?” 
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HOUSING  FOR  OLDER  PERSONS 


DISCUSSION  LEADER;  Arthur  Waldman,  Executive  Director 

Home  for  Jewish  Aged 
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RECORDER:  Joseph  H.  Britton,  Ph.D. 
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1.  Oskar  Stonorov 
Architect,  Philadelphia 

2.  Prof,  Walter  K.  Vivrett 

Special  Assistant  to  Administrator 
Housing  Home  Finance  Agency 

3.  Alfred  L.  Tronzo  - Director 
Housing  Authority,  Pittsburgh 

4.  Bernard  E.  Loshbough 
Executive  Director 
Action  Housing,  Pittsburgh 


Planning  and  Design,  Role 
of  Private  Builder. 

Federal  Programs  for 
Housing  Older  Persons. 

Low  Rent  Housing  for 
Older  Persons. 

Determining  Needs. 
Redevelopment  and  Relocation. 


RESOURCE  PEOPLE 


Mr.  William  A.  Good,  Chief,  Housing  Redevelopment,  Pennsylvania  Department  of  Commerce 

Mr,  Dan  D.  Gowings,  Director,  Division  of  Environmental  Safety  - Pennsylvania  Department  of  Health 


The  chairman  introduced  the  panel  members.  The  remarks  of  these  persons  are  summarized  here, 
together  with  some  of  the  discussion  of  the  group.  Approximately  25  persons  attended  the  session. 

Walter  K.  Vivrett,  presented  a summary  of  the  types  of  housing  for  older  persons  in  the  United  States 
as  a whole.  The  great  majority  are  living  in  independent  housing  units,  and  there  is  evidence  that  inde- 
pendence and  separateness  of  living  arrangements  is  definitely  preferred. 

Major  efforts  in  housing  have  been  for  younger  families,  he  said,  and  much  of  the  newer  housing, 
measured  in  terms  of  what  the  elderly  can  afford,  is  not  available  to  them. 

Although  relatively  few  older  persons  are  living  in  group  housing,  institutional  homes  for  older  per- 
sons have  increased  greatly  over  the  last  few  years. 

Mr.  Vivrett  summarized  legislative  programs  for  providing  special  housing  for  the  elderly,  in- 
cluding mortgage  insurance  and  contract  contributions  for  individual  and  institutional  units.  These  pro- 
grams, he  said,  provided  a floor  in  the  financial  market  and  declared  the  housing  needs  of  the  elderly  a 
concern  of  public  policy.  They  encouraged  many  organizations  to  proceed  in  planning  new  accommodations. 

Mr.  Vivrett  concluded  by  stating  that  “there  is  a need.  . .to  strengthen  our  residential  communities 
--to  encourage  the  renewal  of  existing  communities  and  the  development  of  new  ones  in  such  a way  that 
they  will  have  a balanced  population  of  age  groups,  of  family  sizes,  and  of  housing  types.’’ 

Alfred  L.  Tronzo,  directed  his  remarks  primarily  to  low-cost  housing  for  the  elderly.  He  empha- 
sized the  need  in  this  field,  indicating  that  three-fifths  of  older  persons  in  Pennsylvania  have  incomes  of 
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less  than  $2,000.  He  said  that  at  present  there  are  30,000  low-rent  units  in  Pennsylvania,  4,500  of  which 
are  occupied  by  elderly  persons.  About  one-third  of  the  older  occupants  are  single.  Currently  “several 
thousand’’  units  are  being  constructed  in  Pennsylvania. 

Mr.  Tronzo  saM  efforts  need  to  be  made  to  make  houses  into  homes  and  so  assist  in  helping  older 
persons  relieve  their  feelings  of  boredom  and  of  purposelessness.  He  said,  “We  need  all  sorts  of  help  for 
the  aging  in  low-rent  communities--help  to  solve  problems  of  places  to  meet,  the  lack  of  recreational 
supplies  and  equipment,  and  professional  personnel.  The  aged  need  our  efforts  to  provide  meaningful 
activities  for  them,  and  we  should  accept  these  problems  as  our  moral  concern.” 

Bernard  E.  Loshbough,  Executive  Director  of  Action  Housing  in  Pittsburgh,  spoke  in  particular  about 
the  needs  for  the  aging  in  connection  with  projects  of  urban  renewal.  He  referred  to  findings  of  surveys 
concerning  the  basic  needs  of  persons  in  areas  of  urban  redevelopment  in  Pittsburgh;  data  were  gathered, 
he  said,  relative  to  income,  medical  care,  family  resources,  etc.  He  spoke  of  the  role  business  groups 
could  play  in  meeting  the  needs,  indicating  that  church,  fraternal  groups,  and  trade  unions  have  led  the  way. 
He  said  that  cooperative  arrangements  for  housing  would  help  to  lower  rent  costs.  Under  legislative  as- 
sistance, Mr.  Loshbough  concluded,  “housing  is  the  easiest  of  basic  needs  to  be  met.” 

Oskar  Stonorov,  practicing  architect  of  Philadelphia,  said  “the  aged  present  not  simply  a housing 
problem,  but  a political  and  philosophical  problem.  ” Housing  is  only  one  of  the  crises  they  present.  Public 
housing  programs  are  primarily  for  transient  populations,  he  said,  for  when  occupants  gain  financial  status 
the'  are  required  to  move.  Hence,  old  people  are  the  only  stable  population  in  such  projects. 

Mr.  Stonorov  referred  to  a study  he  had  made  of  retired  automobile  workers  in  Detroit,  drawing 
parallels  with  Pennsylvania  v/orkers.  “The housing  situation  is  fairly  hopeless,”  he  said.  “What  is  needed 
is  to  discourage  demoralization  by  aiding  older  persons  to  participate  in  the  community.  There  is  too  much 
segmentation  of  active  interests  on  behalf  of  the  aged.” 

In  terms  of  urban  redevelopment,  Mr.  Stonorov  said  that  older  persons  could  not  be  attracted  by  the 
rents  in  downtovv'n  areas,  yet  these  projects  would  be  good  for  keeping  older  persons  in  the  mainstream  of 
life.  “The  states  should  provide  extra  service  funds  which  would  make  better  housing  possible  for  them,” 
he  concluded. 

Mr.  Waldman  also  introduced  the  two  resource  people  of  the  group:  William  A.  Good,  Chief,  and 
Mr.  Ted  Densham. 

The  group  discussion  pertained  to  several  issues  raised  by  the  speakers.  Some  direct  questions 
were  asked  of  Mr.  Vivrett  concerning  the  direct  loan  program  passed  by  the  Congress , for  which  funds 
have  not  been  appropriated,  he  said.  Other  questions  pertained  to  the  use  of  old  hotels  for  older  persons, 
with  some  comment  about  their  usefulness  or  lack  of  value  for  such  purposes.  Additional  remarks  per- 
tained to  the  costs  of  new  construction  in  relation  to  costs  of  converting  older  buildings,  and  it  was  indi- 
cated that  reliable  information  and  trustworthy  contractors  need  to  be  found  for  such  reconstruction  proj- 
ects. Effort  needs  to  be  directed,  it  was  stated,  to  encourage  all  persons  to  maintain  their  dwellings,  for 
the  obsolescence  rate  of  houses  is  “fantastic.”  There  was  some  discussion,  too,  of  the  urgency  of  housing 
problems  for  older  persons,  and  one  participant  concluded  by  saying  “We  should  do  something  before  the 
aged  die!” 
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MEETING  ON 
INCOME  MAINTENANCE 


DISCUSSION  LEADER;  Edward  Haas,  Chairman,  C.I.O. 

Community  Services  Committee 


RECORDER:  Mr.  Chester  L.  Bower 

Pennsylvania  Citizens  Association 
Representative  for  Western  Pennsylvania 


1.  Prof.  Roy  B.  Hackman 
Department  of  Psychology 
Temple  University,  Philadelphia 

2.  Mrs.  Mildred  F.  Woodbury,  Ph.D. 
Philadelphia,  Chairman 
Advisory  Committee  on  Assistance 
Standards  of  the  Office  of 

Public  Assistance 

3.  Michael  A.  Plesher,  Ph.D. 
Representative 

United  Steel  Workers,  Pittsburgh 

4.  Robert  W.  Fraker 
Regional  Representative 
Bureau  of  O.A.S.D.I.  - Region  II 


Job  Counselling,  Training 


Public  Assistance  Program 


Pensions,  Retirement  Planning, 
Flexible  Retirement 


Social  Security  Program 


RESOURCE  PEOPLE 


Mr.  William  B.  Tollen,  Commissioner,  Office  of  Public  Assistance,  Pennsylvania  Department  of  Public 

Welfare. 

Mr.  Harold  W.  Williams,  Director,  Advisory  Board  on  Problems  of  Older  Workers,  Pennsylvania  Depart- 

mient  of  Labor  and  Industry. 

Mr.  Fred  Davies,  Assistant  Secretary,  State  Employees  Retirement  Board. 

Mr.  John  J.  Gordon,  Rehabilitation  Administration  Officer 

Bureau  of  Rehabilitation 

Pennsylvania  Department  of  Labor  and  Industry 

Chairman  Haas  opened  the  meeting  by  stating  that  the  purpose  was  to  take  a look  at  some  facts  avail- 
able on  the  subjects  and  to  indicate  what  we  think,  at  this  time,  may  be  needed  in  the  field.  He  mentioned 
shifts  in  population  changes,  in  the  age  level,  lowering  of  employment  due  to  age,  as  some  of  the  problems 
that  we  should  examine. 

The  panel  members  then  were  asked  to  present  matters  which  they  felt  were  of  importance  in  the 
consideration  of  problems. 


SUMMARY  OF  IDEAS  PRESENTED  BY  PANEL  MEMBERS 
Dr.  Roy  B.  Hackman 

The  generally  prevelant  idea  that  Counseling  can  solve  problems  is  true  only  to  the  extent  that 
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counseling  refers  to  reality.  Counseling  cannot  create  services  or  employment  . . . those  things  must 
exist  in  the  community  before  the  counselor  can  be  effective  in  individual  cases. 


Trained  counselors  are  needed.  Because  of  the  lack  of  sufficient  counselors  to  deal  with  each  per- 
son individually  “group  counseling”  can  be  used  effectively.  . .perfection  of  techniques  in  group  counseling 
is  needed. 

Counselors  should  get  actively  into  the  placement  field. 

More  research  needed  on  counseling  --  requires  additional  money. 


Dr.  Mildred  F.  Woodbury 

Dr.  Woodbury  presented  three  cases  illustrating  different  types  of  problems  being  faced  by  recipients 
of  Old  Age  Assistance: 

Case  One:  Elderly  couple,  living  in  home  community,  receiving  assistance  in  an  amount  just  a few 
dollars  below  the  minimum  standard  for  health  and  decency.  They  have  friends  (who  apparently  help  out 
with  minor  items),  live  in  their  old  community  where  they  feel  at  home,  they  vote  and  take  part  in  com- 
munity activities. 

Case  Two:  Couple  receiving  about  twenty  dollars  less  than  required  for  minimum  standard  of  health 
and  decency,  and  actually  sink  below  the  standard  that  the  community  e.xpects  of  all  people. 

Case  Three:  Woman,  living  alone,  in  attic  apartment,  under  the  roof  where  landlord  is  unwilling  to 
repair  leaks  or  falling  plaster.  Her  grant  is  sufficient  to  enable  her  to  live  in  better  quarters,  but  she  does 
not  know  how  to  go  about  seeking  them  --  and  besides  this  is  “home”,  and  the  only  place  she  feels  com- 
fortable. Income  is  adequate  to  maintain  minimum  health  and  decency,  but  needs  skilled  case  work  counsel- 
ing, in  order  to  get  settled  in  better  quarters  and  begin  to  take  active  part  in  community  life. 

Dr.  Plescher 


Reported  briefly  on  survey  conducted  in  State. 

Financial  problem  is  basic.  Family  discord  often  due  to  inadequate  finances  for  family  --  medical 
problems  arise  because  no  finances  for  adequate  treatment,  etc. 

Pensions  --  need  for  a flexible  pension  plan  was  illustrated.  Union  is  encouraging  the  creation  of 
flexible,  rather  than  compulsory  retirement  plans. 

Many  companies  are  finding  that  flexible  retirement  plans  are  not  only  better  for  workers,  but  more 
economical  for  the  company. 

Mr.  Robert  Fraker 


Reviewed  briefly  the  OaSI  situation  in  Pennsylvania,  which  is  about  the  same  as  in  other  states. 

Provision  for  hospital  and  medical  care  insurance  is  now  the  open  question.  Several  plans  are  being 
proposed.  Forand  Bill  is  only  one  of  many. 

FLOOR  DISCUSSION 


There  was  very  little  give  and  take  in  the  floor  discussion.  It  consisted  mostly  of  questions  from 
the  floor  and  answers  by  panel  members.  The  following  topics  were  mentioned: 

Townsend  Plan  --  is  it  dead?  No  answer. 
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Pension  plans  and  Union  attitxide:  pension  plans  are  often  inadequate  because  of  economic  competition 
and  inflation. 

Union  probably  would  frown  upon  pension  plans  where  Union  members  receive  stock  instead  of  money 
payments. 

Tying  of  private  pensions  to  Social  Security  payments  . . . 

When  individuals  lose  jobs  because  of  their  age,  and  seek  reemployment,  are  they  being  reemployed 
at  lower  level  than  previously,  and  what  is  really  happening  in  such  cases?  Agreement  that  information 
needed.  In  cases  of  displacement,  because  of  either  age  or  industrial  opportunities  drying  up  --  why  are 
people  so  reluctant  to  move  to  better  areas?  Discussion  pointed  up  the  difficulty  older  people  find  in  putting 
roots  down  in  new  community  in  time  to  give  them  satisfaction  and  new  lease  on  life.  Moving  older  people 
out  of  “home  territory”  doubtful  procedure,  if  the  happiness  of  the  individual  is  considered. 

Local  solutions  to  the  question  of  displacement  is  the  most  hopeful  provided  sufficient  aid  is  avail- 
able. Probably  requires  State  and  Federal  assistance. 

Possibility  of  bringing  new  industry  into  territories  where  older  industry  dying  could  be  aided  by 
Federal  subsidy. 
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MEETING  ON 
FREE  TIME 


DISCUSSION 

LEADER:  Rev.  Walter  R.  Harrison,  Superintendent 

Lutheran  Home,  Germantown 

RECORDER: 

The  Reverend  C.  A.  Holmquist 
Lutheran  Service  Society 
Pittsburgh,  Pennsylvania 

1. 

Miss  Georgene  E.  Bowen,  Director 
Education-Recreation 

Health  & Welfare  Council 

Philadelphia 

Need  and  Programs  for  Social 
Activity. 

Clubs,  Camps  - Opportunities 
for  Service. 

2. 

Prof.  Hugh  G.  Pyle 

Department  of  Continuing  Education 

Penn  State  University 

Adult  Education 

Formal,  Informal 

3. 

Mr.  Charles  F.  Ferguson 

Executive  Secretary 

Community  Services  Committee 
Pennsylvania  C.I.O.  Council 

Special  Organizational  and 
Community  Activities 

4. 

Mrs.  Gilbert  Miller,  Director 

Senior  Citizens  Program 

Irene  Kaufman  Centers,  Pittsburgh 

Multi-purpose  Centers  for 
Multiple  Needs. 

Special  Interest  Groups. 

RESOURCE  PEOPLE 


Miss  Madolin  Cannon,  Consultant,  Volunteer  Services,  Office  of  Mental  Health,  Pennsylvania  Department 

of  Public  Welfare. 

Mr.  Kenneth  W.  /ibell.  Recreation  Consultant,  Pennsylvania  Department  of  Commerce. 

Mr.  Alfred  S.  Holt,  Coordinator,  Extension  and  Recreational  Education,  Pennsylvania  Department  of 

Public  Instruction. 


Miss  Bowen:  Free  time  is  thought  too  often  as  a time  of  idleness  - now  let  us  think  of  it  as  a time  of  activity 
of  mind,  body  and  spirit.  The  old  have  the  feeling  that  there  is  nothing  they  can  do.  This  is 
false. 

Golden  Age  Clubs  are  the  place  to  begin.  This  is  the  basic  unit  to  build  proper  use  of  free 
time,  to  reach  out  and  provide  opportunity,  not  just  to  wait  for  death.  These  clubs  help  to 
bring  old  people  back  into  the  stream  of  life  through  new  friends  and  hobbies.  They  help  to 
change  attitudes  of  the  younger  people  toward  the  aging.  Clubs  eventually  extend  vertically 
(hours  of  the  day)  and  horizontally  (days  per  week).  Soon  the  older  people  begin  to  perform 
services  for  other  people  as  they  give  to  others.  Special  events  need  to  be  planned  for  all 
older  people. 

Miss  Bowen  also  talked  about  camping,  and  suggested  that  these  programs  can  start  with 
existing  camping  facilities,  very  few  people  and  little  money  in  any  community. 

Pyle:  Not  much  has  been  done  yet  in  adult  education.  A study  of  various  extension  projects  recently 

completed  shows  that  only  4%  of  the  people  involved  were  over  50  years  of  age.  The  median 
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F erguson: 


Miller: 


Abell: 


Holt: 


age  in  many  of  these  projects  is  35  years.  It  needs  to  be  remembered  that  these  programs 
are  designed  on  request  of  the  older  people.  Most  older  people  have  not  sought  educational 
opportunities  because  of  the  attitudes  that  they  have  about  age.  These  attitudes  are  contrary 
to  recent  findings  which  show  that  older  people  can  learn.  Motivation  is  one  of  the  chief 
factors  of  the  learning  process.  Education  is  on  three  levels:  1)  of  aging,  2)  about  aging, 
and  3)  for  retirement.  Aging  is  a life-long  process,  not  just  preparation.  We  should  be  con- 
cerned because  the  elderly  will  soon  be  a voting  block  so  we  should  educate  them  to  vote  in- 
telligently. Older  people  want  to  be  productive.  Education  is  also  for  personal  growth. 

W'e  must  start  with  the  needs,  interests  and  capabilities  of  older  people.  These  people  are 
not  really  a specialized  group  but  have  the  same  basic  needs  and  interests.  It  is  suggested 
that  we  must  go  where  the  older  people  are,  keeping  in  mind  their  physical  limitations. 

There  is  no  blueprint  for  services  for  aging  based  upon  a body  of  experience.  W'e  are  all 
seeking  and  groping  and  little  has  been  done. 

1)  We  must  have  a concern  for  workers  prior  to  retirement.  Many  Unions  and  industries 
are  planning  pre-retirement  counselling  five  years  prior  to  retirement. 

2)  We  need  to  get  the  present  retirees  together  to  help  them  adjust  to  retirement. 

3)  We  need  to  cooperate  with  community  organizations  to  develop  facilities  and  trained 
leadership. 

We  must  include  adult  education  as  well  as  recreation  into  a total  plan  for  older  people  as 
well  as  social  services  including  housing  and  counselling.  We  talk  of  senior  citizens  who  are 
approximately  60  years  of  age.  These  older  people  do  not  differ  too  much  from  all  ages  ex- 
cept that  we  need  to  fill  gaps  in  the  dull  routine  of  their  life.  The  Irene  Kaufmann  Settlements 
are  an  example  of  the  whole  range  of  activities  that  are  possible  for  older  people.  There  must 
be  flexibility  in  programming.  Existing  facilities  are  too  often  overcrowded  and  not  suited 
to  the  needs  of  older  people. 

Some  think  we  are  making  too  much  of  a problem  out  of  old  age  but  there  is  need  for  a co- 
ordinated program.  What  is  everybody’s  business  is  often  nobody’s  business,  so  we  need 
some  agency  in  every  community  as  a coordinating  agency  to  prevent  duplication. 

Don’t  overlook  the  possibility  of  using  public  schools.  Finances  is  one  of  the  chief  problems. 
Adult  education  is  not  a kind  of  education  but  the  level  of  education. 

A number  of  questions  were  asked  including: 

1)  How  do  we  stimulate  the  public  schools  to  become  concerned  about  adult  education  pro- 
grams? In  answer,  it  was  said  that  too  many  of  us  are  busy  building  new  schools  and  look- 
ing after  the  youngsters.  It  was  felt  that  soon  we  will  become  aware  of  the  pressures  of 
old  age  and  will  eventually  do  something  about  it. 

2)  We  need  to  do  something  about  attitudes  about  aging.  How  can  we  introduce  new  interests 
in  the  old  and  help  people  to  understand  that  this  is  possible? 

3)  How  do  we  stimulate  older  people  themselves? 

4)  How  do  we  finance  programs  of  recreation  and  adult  education? 

5)  Can  the  facilities  of  the  junior  achievement  clubs  be  used? 

6)  Can  we  examine  the  possibilities  for  education  through  television  stations? 

7)  Are  the  aged  worth  worrying  about? 
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SUMMARY  OF  DISCUSSION 


Introduction 

Attitudes  are  most  important.  We  must  point  out  that  there  is  nothing  sinful  in  the  proper  use  of  free  time, 
but  it  is  sinful  not  to  use  it  productively. 

A.  Activities  Programs 

I.  Tv-pes 

Basic  units  are  Golden  ^ige  Clubs  which  extend  vertically  and  horizontally.  Then  come  Day  Centers 
offering  a gamut  of  services  to  the  older  people,  plus  camping  possibilities. 

II.  Results 

1)  Keep  older  persons  in  the  stream  of  life. 

2)  Help  to  change  attitudes  toward  aging. 

3)  Older  persons  should  have  the  opportunity  to  perform  services  for  others  and  be  able  to  give. 

4)  Older  persons  will  begin  to  organize  so  politicians  and  society  outht  to  beware. 

B.  Adult  Education 

I.  Why  be  concerned  about  this  problem? 

1)  Education  is  a lifelong  process , not  just  preparation. 

2)  We  need  to  help  older  people  to  vote  and  act  intelligently. 

3)  Older  persons  want  to  be  needed  and  to  be  productive. 

4)  Personal  growth  is  an  ongoing  process. 

II.  Problems 

1)  Where  do  we  get  the  money  - Federal,  State,  Local? 

2)  How  do  we  stimulate  public  authorities? 

3)  How  do  we  stimulate  older  people  themselves? 

4)  How  do  we  find  the  proper  kind  of  facilities  geared  to  the  needs  of  older  people  - chairs,  stairs, 
time  of  classes,  transportation,  length  of  sessions? 
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MEETING  ON 
RELIGION 


DISCUSSION  LEADER:  Rev.  Dr.  Jesse  D.  Reber,  Executive  Secretary 

Pennsylvania  Council  of  Churches 


RECORDER: 


The  Reverend  Luke  H.  Rhoads,  D.D. 
Allegheny  Lutheran  Home 
Hollidaysburg,  Pennsylvania 


1.  Rabbi  Nathan  Kaber 

Temple  Beth  Israel,  Altoona 


Pastoral  Services 


2.  Monsignor  Thomas  J.  Rilley 
Director,  Catholic  Charities 
Philadelphia 


Non-congregational  services 
under  Religious  auspices,  e.g.. 
Institutions,  Social  Services, 
Housing,  Recreation,  Day  Care. 


3.  Mrs.  Major  Arthur  Williamson 
Salvation  Army,  Harrisburg 


Special  needs  of  and  Programs 
for  the  Homeless,  Alcoholic  and 
Deprived  nged;  Referral  - use 
of  community  resources. 


4.  Sister  Betty  R.  Amstutz 
Central  Lutheran  Synod  of 
Pennsylvania 


Community  Education  through  the 
Church.  Assessments  of  needs  of 
the  /\ged  within  the  congregation 
and  comanunity. 


In  order  to  avoid  repeating  a number  of  things  that  w'ere  said  by  all  the  speakers  as  well  as  by  those 

who  participated  in  the  discussion,  this  report  contains  the  highlights  on  which  the  panel  and  the  group 

seem  to  be  in  agreement: 

1.  That  older  people  need,  above  everything  else,  what  we  all  need  --  a sense  of  belonging,  of  being  loved, 
of  being  needed. 

2.  That  neighborhood  friendly  visiting  is  not  being  done  like  it  once  was  and  older  people  are  being  for- 
gotten, neglected.  Pastors  and  congregations  fail  to  keep  in  touch  with  older  people  who  are  house  bound. 

3.  That  something  should  be  done  about  reviving  friendly  neighborhood  visiting.  That  pastors  should  take 
a new  look  at  the  older  people  of  their  congregations.  Since  many  of  our  congregations  have  ministers 
to  youth,  more  of  our  congregations  ought  to  have  ministers  who  will  minister  especially  to  older  people. 
That  congregational  com.mittees  should  be  set  up  to  make  sure  that  older  people  are  visited.  That  young 
people,  to  whom  older  people  are  especially  attracted,  should  also  engage  in  this  responsibility.  That 
as  an  aid  to  visiting  as  well  as  for  emergencies,  telephones  for  older  people  who  are  receiving  Public 
Assistance  grants  should  be  considered  as  a necessity  for  the  house  bound  client. 

4.  That  churches  take  a new  look  at  their  policies  of  caring  for  older  people  in  their  institutions.  It  is  not 
enough  to  provide  housing,  clothing,  and  food  but  that  there  must  also  be  physical  therapy,  mental 
therapy  and  spiritual  therapy.  For  recreation  there  must  be  something  that  will  stimulate  their  minds, 
not  only  their  bodies. 

5.  That  older  people  be  given  the  opportunity  to  help  rather  than  to  be  helped,  to  assist  in  a program 
rather  than  be  the  object  of  a program.  This  applies  not  only  to  those  who  are  in  institutions  but  to  all 
people  everywhere. 

6.  Social  Workers  who  served  older  persons,  should  receive  special  training.  Older  people  have  special 
problems  that  go  back  into  their  roots  and  cultures  that  need  to  be  taken  into  consideration  in  solving 
any  problem  that  they  have. 
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One  of  the  prime  requisites  in  ministering  to  older  people  is  the  ability  to  be  a good  listener.  It  is 
theraputic  for  them  to  talk  although  they  may  repeat  their  stories  each  time  they  are  visited. 

You  can’t  tall;  religion  to  a man  with  an  empty  stomach.  You  must  minister  to  the  ‘‘whole”  man.  The 
homeless,  the  deprived,  the  alcoholic,  the  dispossessed  must  have  the  physical  necessities  of  life  before 
they  can  be  ministered  to,  spiritually.  But  what  is  given,  in  the  way  of  necessities,  must  be  given  not 
with  a temporary  purpose  but  for  the  purpose  of  helping  a person  to  a new  way  of  life. 

It  is  the  church’s  business  to  develop  in  the  church  and  community  a new,  wholesome,  healthy  attitude 
toward  older  people  through  sermons,  discussions,  Sunday  School  classes,  etc. 

Older  people  must  be  made  to  know  that  they  are  part  of  a congregation  and  be  given  responsibilities 
and  activities  that  are  within  their  physical  capacities  to  discharge. 

Older  people  are  sometimes  lost  frorr.  a congregation’s  roster  simply  because  no  one  bothers  to  keep 
in  touch  with  them.  Address  lists  ar'l  friendly  visits  must  continually  be  made.  Attention  is  called  to  a 
survey  that  was  recently  made  by  the  West  Pennsylvania  Conference  of  the  Central  Pennsylvania  Synod 
of  the  United  Lutheran  Church  (Sister  Betty  Amstutz  of  2600  North  3rd  Street,  Harrisburg,  has  the  in- 
formation). It  would  be  well  for  the  Department  of  Public  Welfare  and  those  who  are  conducting  the 
present  state-wide  survey  in  preparation  for  the  White  House  Conference  for  the  Aging  to  have  this 
survey  as  a helpful  guide. 

Since  many  older  people  do  not  belong  to  the  church,  united  community  action  is  needed  to  give  proper 
guidance  and  help  to  our  older  people. 

Older  people  do  not  need  sympathy  so  much  as  they  need  empathy. 

According  to  a recent  survey  older  people  look  to  the  church  first  to  satisfy  their  needs  rather  than  tc 
their  kin  or  to  their  neighbors. 

A fear  was  expressed  lest  the  older  people  be  placed  in  a certain  category.  We  have  been  on  a juvenile 
delinquency  “jag”  now  we  fear  we  will  go  on  an  old  age  “jag”. 

Concern  was  expressed  in  the  use  of  the  terms  ^.ged  and  Aging.  It  was  felt  unfortunate  that  the  White 
House  Conference  has  used  the  word  Aging.  It  is  recognized  that  there  is  nothing  wrong  with  the  word 
itself  but  rather  with  the  connotation  that  it  carries  to  most  of  us.  It  was  hoped  that  some  new  word 
with  a new  connotation  could  be  used  to  describe  this  group  with  whom  we  are  now  concerned. 
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CONFERENCE  PARTICIPANTS 


COUNTY 

Adams 

Riley,  Dr.  Joseph  H. 

COUNTY 

Centre 

Britton,  J.  H. 

Allegheny 

Belfour,  Stanton 

Pyle,  Hugh  G. 

Walmer,  John  D. 

Brown,  Mrs.  Earle  A. 

Camery,  Wilda 

Chester 

Measuroll,  Mrs.  David 

Cawley,  Alice  S. 

Clark,  Roger  A. 

Clarion 

0 

Church,  Mrs.  W.  S. 
de  Benneville,  Mrs.  Alice 

Clearfield 

Wilson,  Mrs.  Ray  C. 

Dugan,  Thomas  P. 

Engle,  Mrs.  Roy  W. 

Clinton 

Beckley,  Mrs.  Robert 

Hoffman,  Mary  Ellen 

Holmquist,  Rev.  C.  A. 

Columbia 

Evans , John  M. 

Loshbough,  Bernard  E. 

Kraft,  Dr.  Alfred 

Crawford 

Simonetta,  George 

Miller,  Mrs.  Gilbert 

Murray,  Thomas 

Cumberland 

Coons,  Mrs.  Albert,  Jr. 

Palchak,  Joseph 

Plesher,  Michael  A. 

Raciappa,  Mrs.  Agnes 

Dauphin 

Ruckel,  Irving 

Abell,  Kenneth 

Armstrong 

Tronzo,  Alfred  L. 

Tropman,  Elmer  J. 

0 

Alapas,  Peter 

Albrecht,  Dr.  C.  E. 
Amstutz,  Sister  Betty 
Berg,  Mrs.  K.  W. 

Beaver 

Ledebur,  Linas  V.,  Jr. 

Berkley,  John  H. 

Bohr,  Earl  C. 

Bedford 

0 

Bouterse,  David 

Bower,  Chester  L. 

Berks 

Haas,  Edward 

Bream,  John  H. 

Bridy,  Rev.  W. 

Blair 

Schmoyer,  Rev.  Paul  E. 

Boudreau,  Armond  F. 

Clapp,  Judith 

Coder,  Dr.  Harold  E. 
Conn,  Robert  H. 

Bradford 

Gettman,  Nancy 

Goss,  Roy  A. 

Kaber,  Rabbi  Nathan 

Rhoades,  Rev.  Luke  H. 

Beirne,  Col.  John  F. 

Cowley,  Dr.  A. 
Crisswell,  Donald  W. 
Crowe,  J.  Gordon 
Davies,  Fred 

Davis,  Dr.  J.  E. , Jr. 
Denman,  Mary 

Bucks 

Bolinger,  Ray  C. 

Colgan,  Thomas  E. 

Eberly,  Mrs.  Seibert  D. 
English,  Mrs.  Bernice 
Evans,  Rev.  George  I. 

Butler 

Celia,  Charles 

Rittenhouse,  0.  W. 

Still,  Dr.  Joseph  W. 

Tirjan,  Jacob 

Roney,  Dr.  James  G. 

Feldman,  Leon 
Ferguson,  C.  F. 

Fraker,  R.  W. 

Gastrock,  Mrs.  A.  E. 
Geisinger,  Henry  R. 
Gibbons,  Miles  J. 

Cambria 

Greene,  Patrick 

Good,  W.  A. 

Goodman,  Anne 

Cameron 

Holden,  Mrs.  A.  P. 

Gordon,  J.  J. 

Gowings,  D.  A. 

Carbon 

Warner,  Wilbur  G. 

Gunderman,  Chauncy 
Hargest,  Mrs.  W. , Jr. 
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COUNTY 


Dauphin  (Cont’d) 

Harris,  Dr.  John  H. 

Harrison,  P.  N. 

Indiana 

Harkcom,  Mrs.  Dale 

Hess,  Richard 

Holt,  Alfred 

Jefferson 

0 

Hosfeld,  Dr.  Marjorie 

Juniata 

0 

Kirk,  E.  A. 

Kraus,  Dr.  W. 

Lackawanna 

Downs,  Frederick,  Jr. 

Mac  Millan,  Thressa 

Hammond,  Phoebe  A. 

Miller,  William 

Hoban,  Mrs.  T.  Linus 

Mills,  Ira  J. 

Kerber,  Roslyn  B. 

Mudgett,  Dr.  Charles  S. 

Nitch,  Dr.  Ursula 

Lancaster 

Roe,  Jacob  1. 

Ocinski,  Arthur  J. 

Sayles,  Howard  W, 

Olewine,  Marian 

Smith,  Dr.  S.  June 

Pfeiffer,  Dr.  Mildred 

Pindell,  Mrs.  Anne  D. 

Lawrence 

Confer,  Mrs.  W.  A. 

Ramos,  Mrs.  Nelle 

Reber,  Rev.  J.  D. 

Lebanon 

McClelland,  Mrs.  H.  C. 

Richey,  Mrs.  Robert 

Rogers,  Daniel 

Shaak,  Dr.  R.  D. 

Shirk,  Elliott 

Lehigh 

Angell,  Stephen  L. 

Smith,  Dr.  J.  S. 

Smith,  Dr.  June 

Covert,  Harold  M. 

Stackpole,  Mrs.  A.  H. 

Luzerpe 

Cutten,  W.  F. 

Strutt,  Joseph 

Teller,  Stephen  A. 

Sussman,  Dr.  Nathan 

Tischler,  Mrs.  Max 

Tibbs,  Marjorie 

Tinsman,  Dr.  C.  A. 

Tosh,  J.  W. 

Tollen,  W.  B. 

Me  Kean 

Wolf,  Jack 

Ulshafer,  Trudy 

Waller,  Dorothy 

Wolf,  Mrs.  Jack 

Warner,  Marian 

Mercer 

Candler,  Mrs.  George  L. 

Wilbar,  Dr,  C.  L.,  Jr. 

Williams,  Harold  W. 

Rosenblum,  Mrs.  Louis 

Williamson,  Mrs.  Major  Arthur 

Mifflin 

0 

Zantzinger,  C.  Clark 

Monroe 

0 

Delaware 

Elk 

Kennedy,  Cecile  R. 

Kolalik,  Olga 

Ravetz,  Dr.  Elkin 

0 

Montgomery 

Gerber,  Mrs.  Morris 
Hines,  Anne  M. 

Howard,  Carlotta 

Spare,  Ralph  H. 

Williams,  Mrs.  R.  W. 

Erie 

Powers,  Rt.  Rev.  James  M. 

Wright,  Lowell  E. 

Eayette 

Forejt,  Mrs.  Martha  C. 

Montour 

Geiger,  Howard 

Hill,  Wm.  C. 

Eorest 

0 

Eranklin 

0 

Northampton 

Bull,  Mrs.  A.  B. 

Me  Mahon,  B.  F. 

Fulton 

Hoover,  Rev.  David  R. 

Northumberland 

Shroyer,  John  U. 

Greene 

Marlatt,  Elizabeth  M. 

Perry 

Holman,  Lt.  Col.  Edward 

Huntingdon  0 
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COUNTY 


Philadelphia 

Blady,  Dr.  John  V.  Westmoreland  Hughes,  Dr.  Margaret 

Blumberg,  Dr.  Nathan 

Bortz,  Dr.  Edward  L.  Wyoming  0 

Bossert,  Henry,  Jr. 

Bowen,  Georgene  York  Bailey,  Dr.  M.  L. 

Bury,  Harriette  Swaim,  Rev.  W.  T. 

Cohen,  Mrs.  Ruth  Swartz,  Ellen  P. 

Freeman,  Dr.  Joseph  T.  Thompson,  Hila 

Grace,  Mrs.  Lt.  Col.  John 

Griffith  W.  P.  Federal  Government:  Fioresi,  Stanley  J. 

Groller,  Raymond  Morse,  Dr.  Fred  W.,  Jr 

Hackman,  Prof.  R.  O’Conner,  Joseph 

Harrison,  Rev.  Walter  R.  Vivrett,  Prof.  W.  K. 

Heydrick,  Mrs.  Wm.  J. 

Houslein,  Lucien  A. 

Jackson,  Hobart 

Kelly,  Joseph  T. 

Loewenstein,  Benjamin  S. 

Markey,  S.  P. 

Naylon,  Mrs.  Lilly  E. 

Rilley,  Monsignor  Thomas  J. 

Sailer,  Wm.  P. 

Stonorov,  Oskar* 

Vigneron,  Virginia 

Waldman,  Arthur 

Warner,  Charles,  Jr. 

Wise,  Randolph  E. 

Woodbury,  Mrs.  M. 

Pike 

Moore,  Rev.  J.  C. 

Schuylkill 

Paulosky,  Dr.  Joseph  A. 

Walters,  Paul  E. 

Snyder 

0 

Somerset 

0 

Sullivan 

Thomas,  Wesley  S. 

Susquehanna 

0 

Tioga 

Marvin,  Kimble  G. 

Marvin,  Mrs.  Kimble  G. 

Union 

Pluemacher,  Mabel 

Venango 

0 

Warren 

0 

Washington 

0 

Wayne 

Hook,  Walter  C. 

Solte,  Henry 

- 41  - 


‘k  ! 


VV  ^ ^ 


1961  IV hit e J4ou3e  Conference  on  c4g-ing. 


DIRECTORY  of  STATE  ORGANIZATIONS 
WORKING  in  the  FIELD  of 

AGING 


document  J^o.  2 


VERNOR’S  WHITE  HOUSE  CONFERENCE  COMMITTEE  ON  AQINQ 
OM  316,  HEALTH  & WELFARE  BUILDINQ,  HARRISBURQ,  PENNA. 


PENNSYLVANIA  STATE  LIBRARY 


PARTICIPATING  ORGANIZATIONS 


Altrusa  International,  Inc.,  Second  District 

American  Association  of  University  Women,  Pennsylvania  Division 
Catholic  Dioceses,  Altoona- Johnstown,  Philadelphia,  Erie 
Chiropody  Society  of  Pennsylvania 

Evangelical  United  Brethren  Church,  Western  Pa.  Conference,  Central  Pa.  Conference 

Fraternal  Order  of  Eagles 

Hospital  Association  of  Pennsylvania 

Junior  Leagues  of  Pennsylvania 

Lutheran  Service  Society  of  Western  Pennsylvania 

National  Council  of  Jewish  Women,  Pennsylvania  Region 

Pennsylvania  Association  of  Life  Underwriters 

Pennsylvania  CIO  Council 

Pennsylvania  Council  of  Family  Service  Agencies 
Pennsylvania  Council  on  Health  Care  of  ^ged 
Pennsylvania  Dietetic  Association 

Pennsylvania  Division,  Inc.,  American  Cancer  Society 
Pennsylvania  Federation  of  Women’s  Clubs 
Pennsylvania  Heart  Association,  Inc. 

Pennsylvania  Medical  Society 
Pennsylvania  Mental  Health,  Inc. 

Pennsylvania  Nurses  Association 
Pennsylvania  Public  Health  Association 
Pennsylvania  Society  of  Architects 
Pennsylvania  State  Council  of  Lions  Clubs 
Pilot  International,  District  16 

Pennsylvania  Society  for  Crippled  Children  & Adults,  Inc. 

Salvation  Army 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  y\tlantic  Region 
State  YMCA 

United  Church  Women  of  Pennsylvania 
Veterans  of  Foreign  Wars 
Volunteers  of  /America 


ORGANIZATIONS  WITH  ACTIVITIES  IN; 


A.  EDUCATION 

American  Association  of  University  Women,  Pennsylvania  Division 
riltrusa  International,  Inc. 

Chiropody  Society  of  Pennsylvania 
Junior  Leagues  of  Pennsylvania 
Pennsylvania  CIO  Council 
Pennsylvania  Dietetic  Association 

Pennsylvania  Division,  Inc.,  i-\merican  Cancer  Society 
Pennsylvania  Federation  of  Women’s  Clubs 
Pennsylvania  Heart  Association,  Inc. 

Pennsylvania  Region,  National  Council  of  Jewish  Women 
Pennsylvania  Society  for  Crippled  Children  and  /idults 
Pennsylvania  Association  of  Life  Undei’writers 
Pennsylvania  Medical  Society 
Pennsylvania  Public  Health  Association 
Pennsylvania  Coimcil  on  Health  Care  of  Aged 
State  YMC/v 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  Atlantic  Region 

The  Salvation  Arm.y 

VFW,  Department  of  Pennsylvania 

United  Church  Women  of  Pennsylvania 


B.  EMPLOYMENT  SECURITY,  RETIREMENT  & INCOME  MAINTENANCE 

Evangelical  United  Brethren  Church 
Fraternal  Order  of  Eagles 

Pennsylvania  Association  of  Life  Underwriters 

Pennsylvania  CIO  Council 

Pennsylvania  Federation  of  Women’s  Clubs 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  Atlantic  Region 
VFW,  Department  of  Pennsylvania 


C.  HEALTH  AND  MEDICAL  CARE 

Catholic  Diocese  of  Philadelphia,  Erie 
Fraternal  Order  of  Eagles 
Hospital  Association  of  Pennsylvania 
Chiropody  Society  of  Pennsylvania 
Pennsylvania  Council  on  Health  Care  of  Aged 
Pennsylvania  CIO  Council 
Pennsylvania  Dental  Hygienists  Association 
Pennsylvania  Dietetic  Association 

Pennsylvania  Division,  Inc.,  American  Cancer  Society 
Pennsylvania  Federation  of  Women’s  Clubs 
Pennsylvania  Heart  Association,  Inc. 

Pennsylvania  Medical  Society 
Pennsylvania  Mental  Health,  Inc. 

Pennsylvania  Nurses  Association 

Pennsylvania  Society  for  Crippled  Children  and  Adults 
Pennsylvania  State  Council  of  Lions  Clubs 
Pennsylvania  Public  Health  Association 
Pilot  International,  District  16 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  Atlantic  Region 
VFW,  Department  of  Pennsylvania 


D.  FREE-TIME  ACTIVITIES 


Altrusa  International,  Inc. 

Catholic  Diocese  of  Philadelphia 

Fraternal  Order  of  Eagles 

Junior  Leagues  of  Pennsylvania 

Lutheran  Service  Society  of  Western  Pennsylvania 

Pennsylvania  CIO  Council 

Pennsylvania  Federation  of  Women’s  Clubs 

Pennsylvania  State  Council  of  Lions  Clubs 

Pennsylvania  Region,  National  Council  of  Jewish  Women 

Pilot  International,  District  16 

State  YMCa 

The  Salvation  Army 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  Atlantic  Region 
United  Church  Women  of  Pennsylvania 


E.  HOUSING 


Altrusa  International,  Inc. 

Fraternal  Order  of  Eagles 
Pennsylvania  CIO  Council 
Pennsylvania  Federation  of  Women’s  Clubs 
Pennsylvania  Society  of  Architects 

Soroptimist  Federation  of  The  ivmericas,  Inc.,  North  ritlantic  Region 
United  Church  Women  of  Pennsylvania 


F.  NON-MEDICAL  INSTITUTIONAL  CARE 

Catholic  Diocese  of  Philadelphia 
Catholic  Diocese  of  Erie 

Evangelical  United  Brethren  Church,  Western  Pennsylvania  Conference 

Central  Penns3dvania  Conference 
Luthern  Service  Society  of  Western  Pennsylvania 
Pennsylvania  Dietetic  Association 
Penns\'lvania  Federation  of  Women’s  Clubs 
Pennsylvania  Public  Health  Association 
United  Church  W’omen  of  Pennsylvania 
VFW,  Department  of  Pennsylvania 


G.  RESEARCH  & PROFESSIONAL  TRAINING 
Altrusa  International,  Inc. 

Pennsylvania  Division,  Inc.,  American  Cancer  Society 
Pennsylvania  Heart  Association,  Inc. 

Pennsylvania  Society  of  Architects 

Pennsylvania  Society  for  Crippled  Children  and  Adults 
Pennsylvania  Public  Health  Association 

Soroptimist  Federation  of  The  Americas,  Inc.,  North  Atlantic  Region 


H.  SOCIAL  SERVICES 


Altrusa  International,  Inc. 

Catholic  Diocese  of  Altoona-Johnstown 

Philadelphia 
Junior  Leagues  of  Pennsylvania 
Lutheran  Service  Society  of  Western  Pennsylvania 
Pennsylvania  Council  of  Family  Service  Agencies 
Pennsylvania  CIO  Council 
Pennsylvania  Public  Health  Association 
Pennsylvania  State  Council  of  Lions  Clubs 
Pennsylvania  Society  for  Crippled  Children  and  Adults 
Pennsylvania  Federation  of  Women’s  Clubs 

Soroptimist  Federation  of  The  /Americas,  Inc.,  North  Atlantic  Region 

State  YMCA 

The  Salvation  Army 

United  Church  Women  of  Pennsylvania 

Volunteers  of  /America 


1.  RELIGION 

Catholic  Diocese  of  Altoona-Johnstown 

Philadelphia 

Evangelical  United  Brethren  Church,  Western  Pennsylvania  Conference 

Central  Pennsylvania  Conference 
Lutheran  Service  Society  of  Western  Pennsylvania 
Pennsylvania  Federation  of  Women’s  Clubs 
State  YMCa 
The  Salvation  Army 
United  Church  Women  of  Pennsylvania 
Volunteers  of  America 


INTRODUCTION 

by 

Ruth  Grigg  Horting,  Chairman 
Governor’s  White  House  Conference  Committee  on  nging 


This  Directory  of  Pennsylvania  State  Organizations  working  in  the  Field  of  /vging 
is  the  first  ever  to  be  published  in  our  Commonwealth.  The  organizations  listed  here  rep- 
resent an  aggregate  membership  running  into  the  hundreds  of  thousands.  The  activities 
which  they  describe  include  the  gamut  of  voluntary  effort  ranging  from  broad  community 
education  to  the  provision  of  direct  24  hour  care. 

This  directory  has  a threefold  purpose; 

First,  to  acquaint  the  general  public  with  the  kinds  of  activities  being  undertaken 
by  the  voluntary  agencies. 

Second,  to  provide  a source  of  ideas  for  voluntary  agencies  interested  in  broaden- 
ing their  sights. 

Third,  to  provide  a point  of  reference  for  those  individuals  or  agencies  who  may 
be  seeking  service,  speakers  or  information. 

From  time  to  time  it  will  be  necessary  to  revise  this  directory  as  more  organizations 
become  active  and  as  presently  active  organizations  broaden  or  change  the  scope  of  their 
activities.  Although  a thorough  job  of  distributing  questionnaires  was  done,  it  may  be  that 
some  agencies  were  overlooked  or  did  not  respond.  These  will  be  included  in  later  editions. 

The  Governor’s  White  House  Gonference  Committee  on  Aging  is  indebted  to  the 
Soroptomist  Federation  of  the  Americas,  Inc.,  North  ^-s-tlantic  Region,  for  the  work  they  did 
in  compiling  this  directory.  In  conference  with  the  Office  For  The  Aging,  Pennsylvania 
Department  Of  Public  Welfare,  they  designed  the  questionnaire  and  developed  the  mailing 
list.  The  Federation  then  took  responsibility  for  the  yeoman  task  of  editing  the  returns,  or- 
ganizing the  material  for  publication,  and  preparing  the  index.  For  this  work  the  Committee 
is  most  grateful. 

Copies  of  this  directory  may  be  secured  by  writing  to: 

OFFICE  FOR  THE  AGING 

PENNSYLV.ANDv  DEPARTMENT  OE  PUBLIC  WELE/VRE 

HARRISBURG,  PENNSYLVANIA 


March  1960 
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ALTRUSA  INTERNATIONAL,  INC. 
Second  District 

208  Berkeley  Ave.,  Bloomfield,  New  Jersey 
Mrs.  Katharine  F.  Skogsberg,  Governor 


MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 10 

Number  of  Counties  in  which  there  are  Affiliates  - 8 

TOTAL  State  Membership  - 369 

PRESENT  PROGRAMS: 

Practically  all  Altrusa  Clubs  are  engaged  in  some  form  of  work  with  the  aged,  or  plan  to  include 
it  in  their  agenda. 

a.  Emphasis  placed  on  help  for  the  older  woman,  assisting  them  to  secure  employment: 

(1)  Baby-sitting  project  — able  to  place  large  number  of  women; 

(2)  Senior  guidance  councils  including  re-training  programs  for  women  and  small  business 
clinics; 

(3)  Scholarships  for  graduate  study  in  social  work  --  club  had  the  owner  of  a local  private 
employment  agency  outline  services  and  discuss  the  problem  of  employment  for  the  mature 
and  older  woman; 

(4)  Underwrite  the  cost  of  Practical  Nursing  Courses; 

(5)  Made  Christmas  cards  for  the  aged  in  a County  Home  and  furnished  postage  for  mailing; 

(6)  Classes  organized  in  embroidering,  crocheting,  knitting; 

(7)  Entertainment  provided  by  many  Clubs  in  Homes  for  the  /^ged; 

(8)  Homemaker  service  for  an  ill  person,  clothing,  etc.;n 

(9)  Adopted  five  Senior  Citizens,  practically  all  shut-ins  --  visit  them  and  as  their  interests 
are  learned  try  to  follow  up  along  that  line,  remember  their  birthdays  and,  naturally, 
Christmas. 

Altrusa  Clubs  in  the  following  communities  conduct  programs  for  the  Aging: 

Allentown  Harrisburg  Lancaster  . 

Pittsburgh  Reading  Slate  College  Philadelphia 


plans 

More  emphasis  is  being  given  to  orientation,  and  the  type  of  work  in  which  older  women  can  engage. 
Loan  closets  being  established  to  help  where  there  is  illness; 

Establishment  of  a Mental  Health  Board,  Golden  Age  Clubs  and  Hobby  Clubs; 

SCOPE  & METHODS  OF  PARTICIPATION 

a.  Conferences  provide  media  for  exchange  of  ideas  and  new  thinking  on  projects; 

b.  Grants-in-Aid  (International)  and  the  Founders’  Fund  (funds  established  to  help  in  orientation, 
etc.)  are  primarily  Altrusa’s.  Each  Club  can  apply  for  aid  up  to  $250.00;  aside  from  that 
they  can  select  any  project. 

(1)  Founders  Fund  Vocational  Aid  grants  may  be  used  for  training  or  re-training  in  a skill, 
or  to  buy  equipment  in  order  to  be  self-employed. 


7, 


Allocation  for  year  — 


Founders  Fund  $14,997 

Grants-in-Aid  20,071 


March  1960 


AMERICAN  ASSOCIATION  OF  UNIVERSITY  WOMEN 
Pennsylvania  Division 

6847  Juniata  Place,  Pittsburgh  8,  Pennsylvania 
Mrs.  Alfred  W.  Crozier,  President 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 52  Branches 

Number  of  Counties  in  which  there  are  affiliates  - 40 

TOTAL  State  Membership  - Approx.  6500 

2.  PRESENT  PROGRAMS: 

National  AAUW'  has  project  subject  matter  related  to  Aging  as  a field  of  study  for  about  five  years. 
The  National  Social  and  Economic  Issues  staff  and  committee  have  pai’ticipated  in  conferences  on  the 
various  areas  of  consideration  at  a national  level  and  have  conveyed  their  findings  to  State  and 
Branch  chairmen. 

W e have  a study  kit  on  Aging  prepared  by  our  headquarters  staff  which  contains  widespread  contri- 
butions from  authorities  in  the  field  of  Aging,  plus  some  basic  as  well  as  inspirational  material. 
While  primarily  an  educational  organization,  we  believe  that  action  should  follow  study.  Branches 
are,  therefore,  encouraged  to  study  the  many  facets  of  the  problems  and  challenges  of  Aging,  and  to 
analyze  their  own  communities  to  see  if  they  can  contribute  by  constructive  action  to  fill  a need  that 
has  been  made  apparent. 

The  most  common  activity  among  Branches  is  the  conduct  of  lectures,  forums  or  panel  discussions 
on  Aging.  Their  purposes  have  been  to  inform  our  own  members  and  members  of  their  communities. 

Training  Workshop  for  volunteers  working  wdth  the  - HARRISBURG  AAUW  sponsored  a tw’o-day  work- 
shop. Over  30  organizations  sent  representatives  to  this  workshop  and  at  their  request  the  proj- 
ect has  been  put  on  a continuing  basis. 

Study  groups  - 

Presentation  of  legislation  affecting  older  citizens  - 

1959  and  1960  State  Conventions  feature  programs  on  Aging  - 

Fall  Conference  involving  a group  of  Western  Pennsylvania  Branches  was  devoted  entirely  to  vai’ious 
aspects  of  Aging. 

3.  PLANS: 

Many  of  our  members  are  actively  concerned  with  the  work  of  their  County  Committees  for  the 
White  House  Conference  on  Aging. 

A number  of  our  Branches  will  be  conducting  study  and  action  programs  on  ^ging  in  the  coming  year. 

Many  of  our  members  will  participate  in  Pennsylvania’s  activities  leading  to  the  White  House  Con- 
ference on  Aging  on  various  levels. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Each  Branch  selects  its  own  emphasis  for  its  yearly  Social  and  Economic  Issues  program,  .vging  is 
one  of  the  major  interests  in  the  field.  Activity  may  range  from  offering  a program  on  the  subject 
or  conducting  a study  group  to  an  action  project  in  the  community.  It  may  be  a Branch  project  or  one 
in  which  a Branch  cooperates  with  other  community  organizations. 
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9. 


CATHOLIC  DIOCESES 


Altoona- Johnstown 


Philadelphia 


Erie 


ALTOONA-JOHNSTOWN  DIOCESE: 


1.  Agency  currently  maintains  comprehensive  social  service  program  for  the  aging. 

2.  Preliminary  plans  are  now  in  effect  for  a minimum  100-bed  Nursing  Home  for  the  Aged. 

3.  Current  services  and  proposed  new  facility  for  Aging  are  available  to  residents  of  the  eight  counties 
(Bedford,  Blair,  Cambria,  Centre,  Clinton,  Fulton,  Huntingdon,  Somerset)  of  the  Diocese  of  Altoona- 
Johnstown. 

PHIL.ADELPHIA  DIOCESE: 


1.  10-County  Area  of  Diocese  now  has:  - 

2 Nursing  Homes  with  253  beds  occupied; 

17  Custodial  Homes  with  1209  beds  occupied. 


Volunteer  Program:  75  volunteers,  25  to  40  years  of  age,  visit  non-sectarian  Nursing  Homes 

twice  a week,  (Catholic  Activities  Group) 

Participation  in  Elder  Craftsmen’s  Shop  once  a week,  (volunteers  are 
Ladies  of  Charity). 


2.  PLANS:  Recreational  program;  Physiotherapy  program. 


3.  SCOPE  & METHODS  OF  PARTICIPATION: 

1.  PRESENT  PROGRAM: 


3 facilities  owned  and  operated; 
16  facilities  supervised. 


a.  Saint  Mai’y’s  Home,  Erie,  is  a Home  for  the  well-aged,  both  men  and  women,  sixty-five  years  of 
age  and  over,  and  residents  of  Northwestern  Pennsylvania.  All  guests  have  private  rooms. 

b.  Saint  Mary’s  Geriatric  Hospital  is  for  the  chronically  ill-aged,  both  men  and  women,  sixty-five 
years  of  age  and  over,  and  residents  of  Northwestern  Pennsylvania.  Nursing  care  is  provided  in 
addition  to  room  and  board.  Facilities  here  are  varied,  including  private  and  multi-bed  rooms  in 
order  to  provide  a variety  of  placement  for  care. 

(1)  Both  the  Home  and  Hospital  are  conducted  by  the  Sisters  of  Saint  Joseph  of  Erie,  Pennsyl- 
vania, and  are  included  in  Catholic  Charities,  Inc.,  of  the  Diocese  of  Erie. 


2.  PLANS:  - Little  change  anticipated  in  present  program,  excepting  where  a better  service  might  be 
effected. 


3.  SCOPE  & METHODS  OF  PARTICIPATION: 

a.  While  our  program  deals  only  with  those  guests  now  living  in  our  Home  and  being  cared  for  in 
our  Geriatric  Hospital,  we  are  also  interested  and  do  keep  in  close  contact  with  those  persons  on 
our  waiting  lists  who  are  anticipating  admission. 

b.  We  are  interested  in  the  community  planning  for  the  aging,  and  we  have  active  participation  on  the 
Aging,  Agency  Division  of  the  Welfare  Council  of  Erie  County. 
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10. 


CHIROPODY  SOCIETY  OF  PENNSYLV.'VNIA 
227  State  St.,  Harrisburg,  Pennsylvania 


Mr.  James  E.  Bates,  President 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  are  affiliates 

TOTAL  State  Membership 


15  Divisions 
All 

500  plus 


2.  PRESENT  PROGRAMS: 

A survey  of  public  and  private  institutions  providing  care  for  the  aged  was  completed  recently  in  the 
Greater  Philadelphia  Area.  This  was  done  to  ascertain  whether  or  not  proper  foot  care  and  foot 
hygiene  was  being  provided  these  individuals.  It  was  found  that  many  of  these  institutions  used  part- 
time  professional  (Chiropody)  advice  from  many  of  our  members.  An  effort  is  being  made  to  see 
that  all  such  institutions  will  utilize  this  important  procedure  in  the  near  future. 

Educational  pamphlets  are  available  from  our  National  Organization  and  have  been  distributed  in 
small  quantities  as  of  now.  Further  information  on  this  may  be  obtained  from: 


.American  Podiatry  .(association 
3301  - 16th  Street,  N.  W. 
VVashingtonlO , D.C. 


3.  PL.\NS: 


The  circulatory  problems  normally  present  in  the  aged  group  further  complicates  an  already  com- 
plicated foot  care  problem.  It  is  the  plan  to  widely  distribute  educational  literature  to  this  large 
group  of  Americans  in  the  hope  that  better  hygiene  and  care  can  be  accomplished.  Studies  have 
shown  that  with  proper  care  and  hygiene  of  the  feet,  less  medical  complications  - especially  of 
ambulation  - are  involved:  then  too,  the  mental  outlook  of  the  individual  is  greatly  enhansed. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

We  are  participating  in  the  health  education  and  care  phase  of  this  project  and  plan  to  improve  upon 
our  already  existing  contributions.  If  further  assistance  is  required  from  any  of  the  allied  committee 
members,  feel  free  to  call  upon  our  organization. 


March  1960 


11. 


EVANGELICAL  UNITED  BRETHREN  CHURCH 


Western  Pennsylvania  Conference  Central  Pennsylvania  Conference 


PRESENT  PROGRAMS: 

The  most  significant  program  in  which  the  EUB  Church  of  the  Central  Pennsylvania  Conference  is  en- 
gaged is  being  promoted  through  The  Evangelical  Home  at  Lewisburg.  This  is  a home  for  the  ‘Aging’ 
operated  by  the  EUB  Church. 

PLANS: 

Western  Pennsylvania  Conference  of  the  EUB  Church  has  appointed  a committee  to  study  the  possibility 
of  establishing  a Home  for  the  Aged  within  the  bounds  of  Western  Pennsylvania  Conference  - Committee 
has  not  as  yet  made  its  report. 

There  is  also  The  Ministers’  Aid  Committee  which  provides  better  security  for  ministers,  ministers’ 
widow  or  orphans.  The  contribution  is  based  on  the  number  of  years  of  service,  and  is  given  after  re- 
tirement of  minister  - widows  and  orphans  receive  help  at  time  of  need. 

SCOPE  & METHODS  OF  PARTICIPATION: 

Western  Pennsylvania  Conference  of  the  Evangelical  United  Brethren  Church  participates  in  two  Homes 
for  Aged  - one  at  Quincy  and  the  other  at  Lewisburg.  Contributions  are  given  by  each  church  in  the 
Conference  to  the  extent  of  $1.00  per  member  of  the  church.  Members  of  the  Conference  who  have  no 
home  or  are  unable  to  care  for  themselves  are  eligible  for  admission,  both  laymen  and  ministers. 

Increased  study  is  being  given  to  this  important  matter  of  Social  Relations  which  will  result  in  better 
care  of  the  aged  in  coming  years. 


March  1960 


12. 


FRATERNAL  ORDER  OF  EAGLES 


Pennsylvania  State  Aerie 
406  House  Building 
Pittsburgh  22,  Pennsylvania 


Maurice  Splain,  Jr.,  Secretary 


1.  MEMBERSHIP  AND  AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  Affiliates 
TOTAL  State  Membership 


125,000 


150 

60 


2.  PRESENT  PROGRAMS: 

The  Fraternal  Order  of  Eagles  have  Club  Houses  in  150  Pennsylvania  communities,  and  in  every  in- 
stance local  programs  are  provided  to  entertain  the  older  members  of  the  Order. 


3.  PLANS: 


The  Grand  Aerie  of  the  Fraternal  Order  of  Eagles  has  purchased  ground  on  the  Tamiami  Trail,  two 
and  one-half  miles  south  of  Bradenton,  Florida.  Within  the  next  month,  we  will  start  to  build  a fifty- 
unit  low  rental  house  for  Senior  members  of  the  Fraternal  Order  of  Eagles.  It  is  anticipated  that 
some  Pennsylvania  Eagles  will  live  there  and  the  program  will  be  expanded  from  time  to  time  ac- 
cording to  the  demands  of  the  Order. 
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13. 


THE  HOSPITAL  ASSOCIATION  OF  PENNSYLVANIA 
610  N.  Third  St.,  Harrisburg,  Pennsylvania 


John  F.  Worman,  Executive  Director 


1.  MEMBERSHIP  AFFILIATES: 


County  or  local  affiliates 


None 


Regional  Hospital  Associations  throughout  the  State 
not  ties  to  Pennsylvania  Association  by  any  formal 
affiliation  arrangement. 


6 


TOTAL  State  Membership  - Institutional  members 

Personal  members 


268 

1300 


2.  PRESENT  PROGRAMS: 

Council  on  Professional  Practice  is,  of  course,  interested  in  the  subject  of  Health  Care  of  the  Aged 
and  Aging,  We  are  represented  on  the  Joint  Council  for  Improvement  of  Health  Care  to  the  Aged. 
Care  of  geriatric  cases  is  a matter  of  growing  concern  to  our  member  hospitals. 

3.  PLANS: 

It  is  apparent  that  increasing  attention  will  be  given  to  the  subject  of  health  care  of  the  aged  and  aging 
by  members  of  our  Association  and  by  the  Association  itself. 
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14. 


JUNIOR  LEAGUES  OF  PENNSYLVANIA 
Public  Affairs  Committee 
1514  Madison  Avenue 
Scranton  9,  Pennsylvania 


Mrs.  William  J.  Yevitz,  Chairman 


1.  MEMBERSHIP  AND  AFFILIATES: 


Number  of  Aggiliates  in  State 

Number  of  Counties  in  which  there  are  affiliates 

TOTAL  State  Membership 


- approx. 1200 


11 

11 


2.  PRESENT  PROGRAMS: 

Discussion-Study  Groups  on  possible  ways  to  improve  care  of  aged. 

Cooperation  with  Welfare  Councils,  Leagues  of  Women  Voters  on  their  projects. 

Education  of  our  members  in  ways  they  can  help  improve  services  to  the  aging.  Volunteer  help  with 
free  time  activities  for  aging.  (Visiting,  entertaining,  writing  for  and  reading  to,  art,  music,  etc.) 

Present  programs  are  being  conducted  in  WTlkes-Barre,  Reading  and  Harrisburg. 


3.  PLANS: 


Continuation  and  expansion  of  program  as  set  forth  in  2. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

The  scope  is  broad.  Being  an  organization  to  further  interest  and  participation  of  our  members  in 
many  areas,  our  m.ain  thought  at  this  point  is  to  cooperate  with  other  agencies.  Welfare  Councils, 
Leagues  of  Women  Voters,  etc.)  in  projects  that  they  may  have. 

It  is  our  thought  that  duplication  of  studies  is  not  good  and  we  will  concentrate  on  educating  our  mem- 
bers on  services  and  needs  available  for  aging,  getting  into  projects  later  as  the  situation  and  needs 
are  pinpointed  in  each  individual  League  community. 

Nothing  specific  is  planned  on  the  State  level. 
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15. 


LUTHERAN  SERVICE  SOCIETY  OF  WESTERN  PENNSYLVANIA 

2400  East  Carbon  Street 
Pittsburgh  3,  Pennsylvania 

Rev.  C.  A.  Holmquist,  Executive  Director 


1.  PRESENT  PROGRAMS: 

a.  Home  for  the  Aged  at  Zelienople; 

b.  Involved  in  service  programs  for  older  people: 

(1)  Full-time  case  worker  who  works  with  older  clients  and  makes  contacts  with  congregations  to 
establish  recreational  and  other  programs  in  the  congregations. 


2.  PL/iNS: 

a.  Development  of  a program  in  the  East  Carbon  Street  Building  in  nature  of  a Day  Center; 

b.  Development  of  a program  for  Shut-Ins  throughout  Lutheran  Churches  of  the  area.  (At  present 
this  activity  is  confined  to  the  Allegheny  County  area,  but  hopes  are  to  eventually  move  it  out  into 
other  parts  of  the  area). 

c.  Plan  thorough  study  later  this  year  of  the  needs  for  older  people  in  territory,  utilizing  services 
of  national  staff. 

3.  SCOPE  /iND  METHODS  OF  PARTICIPATION: 


a.  Through  Lutheran  Service  Society  - 

through  professional  staff  affiliated  with  churches  in  area  - 
through  promotion  of  plans  to  include  other  areas. 
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16. 


NATIONAL  COUNCIL  OF  JEWISH  WOMEN 
Pennsylvania  Region 

1520  Spruce  St.,  Philadelphia,  Pennsylvania 
Mrs.  Samuel  Ginns,  Regional  President 


1.  MEMBERSHIP  Si  AFFILIATES: 

Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  affiliates 

TOTAL  State  Membership 


16  Sections 
13 


2.  PRESENT  PROGRAMS; 


The  National  Council  of  Jewish  Women  launched  its  national  Golden  Age  program  in  1946  - America’s 
first  nationally  sponsored  recreational  program  for  senior  citizens.  In  consultation  with  an  Advisory 
Committee  of  leading  geriatricians,  appropriate  volunteer  activities  were  charted  and  the  240  Council 
Sections  were  encouraged  to  establish  recreational  programs.  The  National  Office  has  given  con- 
tinued guidance  through  materials  and  individual  consultation  and  has  established  criteria  for  the 
initiation  of  projects,  including  avoidance  of  duplication  of  service,  training  and  supervision  of  vol- 
unteers, regular  evaluations  and  sound  financing.  The  objective  of  these  programs  is  to  plan  useful 
activities  for  older  people  and  to  make  them  feel  useful. 


Pittsburgh 

Erie 

Wilkes-Barre 
Harrisburg 
Butler 
New  Castle 
Shenango  Valley 


Golden  Age  Lounge 
Golden  Age  Program 

Golden  Age  Lounge  - ce-sponsored  with  Jewish  Community  Center 
Golden  Age  Lounge  - ce-sponsored  with  Jewish  Community  Center 
Golden  Age  Club  - co-sponsored  with  “Y” 

Golden  Age  Club  - cosponsored  with  “Y” 

Golden  Age  Club  - cosponsored  with  Sharon’s  Women’s  Club 


Philadelphia 


3 Golden  /vge  Clubs; 


Program  of  friendly  phoning  - volunteers  make  personal  calls  twice  a day  to  aged 
men  and  women  whose  names  have  been  supplied  by  social  agencies.  This  helps 
relieve  lonliness  and  also  serves  as  a check  on  individuals  who  live  alone  and 
have  few  connections. 


3.  PLANS: 

Too  early  to  determine  specific  projects  - surveys  will  be  made  by  a number  of  sections  in  the  State 
to  ascertain  community  needs  and  the  Section’s  ability  to  meet  them.  One  consideration  is  the  pos- 
sibility of  ‘friendly  visiting’  in  connection  with  ‘friendly  phoning’;  also,  present  programs  may  be 
exparided. 

Study  groups  and  possible  forums  around  the  subject  of  the  Aging  will  also  be  considered. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Provide  volunteers  within  the  framework  of  on-going  projects.  With  clubs  and  lounges  provide 
transportation,  leisure  time  activity,  parties,  program  planning,  etc. 

Participation  in  Governor’s  Committee  for  White  House  Conference  on  the  Aging. 
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17. 


PENNSYLVANIA  ASSOCIATION  OF  LIFE  UNDERWHITERS 


410  N.  Second  St.,  Harrisburg,  Pennsylvania 


Clarinda  Reighard,  Executive  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Co’anfies  in  which  there  are  Mfiliates 
TOTAL  State  Membership 


5000 


38 

38 


2.  PRESENT  PROGRAMS: 

Our  membership  is  comprised  of  men  and  women  in  the  Life  Insurance  business  who  are  constantly 
giving  all  people,  old  and  young,  the  opportunity  to  provide  for  themselves  sufficient  means  to  enjoy 
retirement  at  whatever  age  they  select. 

3.  SCOPE  & METHODS  OF  PiVRTICIP ATION: 

We  have  provided  nationally  well  known  speakers  on  programs  where  the  field  of  the  Aging  is  the 
topic  of  discussion  in  County  Medical  Societies  as  well  as  the  Pennsylvania  Medical  Society  meetings. 

We  have  representation  on  the  Governor’s  Committee  on  the  ATiite  House  Conference  for  the  Aging, 
the  State  Chamber  of  Commerce  and  the  Chamber  of  Commerce  of  the  United  States. 

We  keep  our  entire  membership  informed  and  urge  active  participation. 
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18. 


PENNSYLVANIA  CIO  COUNCIL 
Dauphin  Building,  Harrisburg,  Pennsylvania 


Charles  F.  Ferguson,  Executive  Secretary 
Community  Service  Committee 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 1,000 

Number  of  Counties  in  which  they  are  affiliates  - 60 

TOT/\L  State  Membership  - 700,000 

2.  PRESENT  PROGRAMS: 

Pre-Retirement  Coimselling  - By  and  large  industry  does  a poor  job  of  preparing  workers  for  re- 
tirement. To  meet  this  need,  we  are  developing  advisory  Training  Programs  to  counsel  workers 
near  retirement  age  on  the  many  aspects  and  problems  of  retirement  and  the  benefits  they  are 
entitled  to  receive. 

Past-Retirement  Counselling  - This  program  is  designed  to  reach  retired  workers  to  give  the  in- 
formation indicated  above  and  to  provide  a method  of  referral  to  community  agencies  in  dealing 
with  personal  and  other  problems. 

Community  Facilities  - The  first  two  programs  were  designed  primarily  for  union  members  and 
retirees,  but  in  conjunction  with  that  we  are  endeavoring  to  develop  community  interest  in  pro- 
viding centers  for  activities,  hobbies,  counselling,  etc.,  for  the  aging  in  Pennsylvania. 

Areas  in  which  programs  are  in  various  stages  of  development  include  - 
Philadelphia  Bristol  Sharon 

Reading  New  Castle  Erie 


3.  PLANS: 

Cooperation  with  interested  organizations,  such  as  the  Governor’s  Committee  on  the  Aging  and 
similar  committees  in  local  communities,  to  develop  programs. 
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19. 


PENNSYLVANIA  COUNCIL  OF  FAMILY  SERVICE  AGENCIES 
66  N.  Third  Street,  Easton,  Pennsylvania 


Mr.  Lionel  C.  Lane,  Chairman 


1.  MEMBERSHIP  AND  AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  Affiliates 


18 

16 


2.  PRESENT  PROGRAMS: 

All  family  agencies  affiliated  with  the  Family  Service  Society  of  America  offer  counseling  and  plan- 
ning to  aged  persons  and  their  families.  This  may  involve  professional  counseling  for  strained 
family  situations  in  which  the  aged  person  is  living  with  his  children,  or  it  may  concern  planning 
with  an  aged  person  who  needs  to  or  wants  to  change  his  living  arrangement.  In  many  of  these  situ- 
ations the  question  of  moving  into  an  institutional  living  arrangement  is  considered.  Counseling 
alm.ost  invai’iably  involves  helping  the  aged  person  face  the  reality  of  his  situation,  to  make  possible 
choices,  and  to  find  a comfortable  way  of  living  with  his  reality. 

Several  Family  Agencies  have  homemaker  projects.  Homemakers  are  placed  in  the  homes  of  aged 
persons  to  help  them  maintain  themselves;  they  perform  such  duties  as  shopping,  food  preparation, 
etc.  Such  service  is  provided  in  situations  where  aged  persons  are  no  longer  able  to  maintain  them- 
selves fully,  but  are  not  so  handicapped  as  to  need  to  consider  other  kinds  of  living  arrangements. 


3.  PLANS: 


a.  Expansion  of  Family  Service  sponsored  homemaker  programs. 

b.  Additional  counseling  services  to  aging  persons  and  their  families,  organizing  Family  Agencies 
where  none  exist. 

c.  Exploration  of  programs  of  foster  home  care  for  the  aging. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Family  Service  agencies  usually  cover  city  or  county  areas.  Counseling  staff  are  all  professionally 
trained,  and  hold  Masters  degrees  from  accredited,  university  schools  of  social  work. 
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20. 


PENNSYLVANIA  COUNCIL  ON  HEALTH  CARE  OF  AGED 
230  State  St.,  Harrisburg,  Pennsylvania 

Richard  B,  McKenzie,  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - None 

2.  PRESENT  PROGRAIHS: 

The  Pennsylvania  Council  on  Health  Care  of  the  Aged  is  currently  concentrating  its  efforts  on  stim- 
ulating the  pai’ticipation  of  its  member  organizations  in  the  county  and  state  activities  in  preparation 
for  the  1961  White  House  Conference  on  Aging.  The  Council  has  no  specific  projects  on  aging  cur- 
rently in  operation. 

3.  PLAJSIS: 

The  Council  has  recommended  to  its  member  organizations  that  similar  Councils  be  formed  in  each 
County.  The  aims  and  objectives  of  the  Council  are: 

a.  Aid  in  the  development  of  realistic  attitudes  towards  older  people; 

b.  Provide  a clearing  house  for  information  on  programs,  activities,  and  plans  for  the  health  care  of 
the  ages; 

c.  Act  as  a coordinating  body  for  related  programs  of  member  organizations  and  develop  joint  pro- 
grams when  necessary; 

d.  Aid  in  the  development  of  more  effective  methods  of  financing  health  care  for  the  aged; 

e.  Stimulate  the  expansion  of  programs  for  the  training  of  skilled  personnel  in  the  health  field; 

f.  Stimulate  programs  for  the  improvement  of  m.edical  and  related  facilities  for  older  people; 

g.  Develop  methods  to  encourage  its  individual  members  to  provide  leadership  and  cooperation  in 
community  programs  for  older  citizens; 

h.  Disseminate  information  on  the  health  care  of  the  aged  to  the  public. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 


The  Pennsylvania  Council  has  as  its  parent  organization  the  Joint  Council  to  Improve  the  Health 
Care  of  the  Aged  composed  of  representatives  from  the  x^merican  Dental  Association,  the  American 
Hospital  Association,  the  i^unerican  Medical  Society  and  the  r\merican  Nursing  Home  Association. 
In  addition,  the  Pennsylvania  Council  has  added  to  its  membership  the  Pennsylvania  Nurses  rvsso- 
ciation  and  the  Pennsylvania  Pharmaceutical  Association. 
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PENNSYLVANIA  DIETETIC  ASSOCIATION 
Box  94,  Bucknell  University 
Lewisburg,  Pennsylvania 

Miss  Mabel  Pluemacher,  President 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 7 

Number  of  Counties  in  which  there  are  Affiliates  - all 

TOTAL  State  Membership  - 850 

2.  PRESENT  PROGRAMS: 

Along  with  the  Division  of  Nutrition  in  The  Pennsylvania  Department  of  Health,  our  Association  has 
had  workshops  and  institutes  on  dietary  operations  on  both  the  State  and  Local  levels  for  homes  of 
the  aged  - both  Public  and  Private. 

Menu  planning,  production  and  general  management  of  their  Dietary  departments  are  covered  by 
these  workshops  and  institutes,  especially  stressing  Therapeutic  Diets. 

To  date  these  have  been  held  in  Harrisburg,  York,  Reading, 

Williamsport,  Johnstown, 

Wilkes-Barre 

3.  PLANS: 

Will  continue  present  programs  where  needed. 

In  addition,  the  Central  Dietetic  Association  is  embarking  on  a plan  to  list  homes  for  the  aged  in  that 
area  in  an  effort  to  assign  a Dietitian  (qualified)  to  whom  the  Managers  may  go  tor  help  in  the  field 
of  Dietetics. 

This  program  is  just  in  the  formative  stage. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Method  of  handling  the  Central  project  has  not  been  established.  They  are  working  on  it  presently, 
coverage  will  include  approximately  10  or  12  Counties  in  the  Central  area  of  Pennsylvania. 


March  1860 


22. 


PENNSYLVANIA  DIVISION,  INC. 
American  Cancer  Society 
301  Muench  Street 
Harrisburg,  Pennsylvania 

Mr.  John  Halloran,  Executive  Director 


1.  MEMBERSHIP  AND  AFFILIATES: 


Number  of  Affiliates  in  State  - 63 

Nimiber  of  Counties  in  which  there  are  Affiliates  - 65 

TOTAL  State  Membership  (serving  on  Boards  of  Directors)  - 2493 


2.  PRESENT  PROGRAMS: 

Our  program  is  directed  at  both  the  cancer  patient  and  the  potential  cancer  patient,  both  of  whom 
are  usually  among  older  people.  The  increasing  incidence  of  cancer  is  a direct  reflection  of  our 
aging  population.  Half  of  the  cancer  deaths  last  year  were  among  individuals  over  65  years  of  age. 

An  extensive  public  and  professional  education  program  is  directed  by  the  American  Cancer  Society 
primarily  toward  the  goal  of  realizing  the  potential  curest  which  can  be  achieved  through  the  early 
detection  of  the  disease. 

The  Society  also  offers  a home  care  program  for  the  needy  cancer  patient  including  dressings,  sick 
room  equipment  and  supplies,  medications  of  certain  types,  nursing  care,  transportation  for  treat- 
ment and  other  services. 

We  are  now  completing  the  development  of  a program  to  detect  cancer  of  the  cervix  and  uterus 
through  the  use  of  cytologic  examinations.  The  program  is  directed  primarily  to  women  45  years  of 
age  and  older. 

3.  SCOPE  & METHODS  OF  PARTICIPATION: 


In  addition  to  the  services  offered  to  older  people,  a large  proportion  of  the  almost  two  million  vol- 
unteers serving  this  cancer  control  effort  are  made  up  of  older  persons.  Just  how  much  this  partici- 
pation contributes  to  the  personal  welfare  of  those  involved  is  impossible  to  evaluate,  but  very  real 
in  fact. 
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23. 


PENNSYLVANIA  FEDERATION  OF  WOMEN’S  CLUBS 
Gerontology  Division 

1319  Highland  Road,  Sharon,  Pennsylvania 
Mrs.  George  L.  Candler,  Chairman 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 924 

TOTAL  State  Membership  - 83,869 

2.  PRESENT  PROGR/iMS: 

Pennsylvania  Federation  of  Women’s  Clubs  has  as  its  aim  - at  least  one  program  in  some  phase  of 
gerontology,  and  at  least  one  project  in  each  club,  a number  of  Golden  Age  Groups  now  being  carried 
on  by  community  recreation  or  welfare  groups  were  started  by  Women’s  Clubs.  However,  some  are 
still  being  sponsored: 


Sharon 

2 Golden  Age  Clubs 

Upper  Moreland 

1 

New  Kensington 

Frankford 

1 

Hickory  Township 

Myerstown 

1 

Sharpsville 

Beaver 

1 

West  Middlesex 

North  Wales, 

1 

Stoneboro 

assisted  by 

Grove  City 

West  Norriton 

Coraopolos 

(for  Women) 

Royersford 

Ingram 

Norristown 

NINETY  of  the  clubs  are  giving  money,  voluntary  service,  entertainment,  parties  and  gifts  to  County 
Homes. 

3.  PLANS: 

Councils  for  the  Aging;  Non-profit  Housing; 

Centers;  Survey  made  for  housekeeping  service 

Workshop; 

Orchestras  - Chorus,  Dramatic  Groups,  Crafts  and  other  classes  for  Senior  Citizens. 

Planned  ways  in  keeping  senior  citizens  an  integral  part  of  their  communities. 

Awards  will  be  given  in  Gerontology  to  the  Club  in  each  District  having  the  best  program  for  the 
Aging. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Programs  on  Gerontology  - so  Club  members  may  be  aware  of  increase  in  older  population  and  what 
it  m. ears  in  both  mental  and  physical  health,  housing,  economics,  social  and  spiritual  life  of  the  com- 
munity; 

To  make  studies  and  surveys  to  determine  their  own  local  needs,  (alone  or  preferably  by  forming 
councils  or  committees  on  the  Aging,  bringing  in  all  interested  groups  in  the  community); 

Work  toward  solving  the  problems; 

Support  legislation  for  the  improving  of  existing  conditions; 

Plan  for  our  own  future,  so  the  number  of  poorly  adjusted  aging  people  will  not  increase. 
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24. 


PENNSYLVANIA  HEART  ASSOCIATION,  INC. 
2743  N.  Front  St.,  Harrisburg,  Pennsylvania 


Charles  T.  Mears,  Executive  Director 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 


40 


(includes  several  multi-coimty  affiliates) 
Number  of  Counties  in  which  there  are  /Tfiliates 
TOTAL  State  Membership 


63 

3380 


2.  PRESENT  PROGRAMS: 

a.  Patient  Education 

b.  Health  Education 

c.  Group  Counselling  - pre-retirement,  diet,  rest  and  exercise  activities 

d.  Case  Finding 

e.  Referrals  to  Social  A.gencies 

f.  Diagnostic  Clinics 

g.  Cooperation  in  mass  X-ray  screening 

h.  Prevention  Programs 

i.  Home  Visiting  Service 

j.  Loan  Chest  for  home-bound  patients 

3.  PLaNS: 

Case  registry  and  Prevention  to  be  developed  in  the  Philadelphia  area.  It  will  not  be  specifically 
designed  for  aged  but  will  include  this  group.  Two  other  agencies  will  cooperate  on  pai't  of  this 
project  to  cover  five  counties  in  the  Philadelphia  area. 

A program  is  also  being  planned  for  the  Cardiac  farmer,  which  again  will  include  a few  classified 
as  aged  but  will  not  be  specifically  designed  for  them. 
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25. 


PENNSYLVANIA  MEDICAL  SOCIETY 
230  State  St.,  Harrisburg,  Pennsylvania 


Lester  H.  Perry,  Executive  Director 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  ai’e  .'Affiliates 
TOTAL  State  Membership 


11,000 


59 

59 


2.  PRESENT  PROGRAMS: 

The  Pennsylvania  Medical  Society  is  cooperating  fully  with  the  nationwide  efforts  of  the  American 
Medical  Association  to  achieve  sound  and  workable  methods  of  meeting  the  health  and  medical  needs 
of  our  older  people.  /\s  physicians,  the  members  of  our  State  Society  are  concerned  principally 
with  the  direct  medical  and  health  care  of  our  older  citizens.  This  is  demonstrated  in  the  personal 
medical  care  being  given  to  these  people. 

Our  Board  of  Trustees  has  announced  the  willingness  of  the  Pennsylvania  Medical  Society  to  cooper- 
ate on  a joint  basis  with  other  groups  that  hold  responsible  positions  in  the  field  of  health  care  in 
working  on  the  problems  of  the  aged.  At  present,  there  is  active  participation  in  the  Pennsylvania 
Council  on  Health  Care  of  the  Aged.  Additional  activities  are  being  carried  out  v/ith  Blue  Cross  and 
Blue  Shield  plans  and  with  hospital  councils. 

Various  commissions  of  our  Council  on  Scientific  rvdvancement  are  active  currently  in  studies  of 
numerous  problems  including:  (1)  the  teaching  of  geriatrics  in  medical  schools;  (2)  the  develop- 
ment of  home  care  services  for  the  chronically  ill  and  aging;  (3)  the  development  of  a statewide 
program  to  x-ray  all  persons  over  65  yeai’s  of  age  for  tuberculosis;  (4)  a study  to  determine  the 
major  causes  of  death  by  age  in  various  areas  of  our  state;  (5)  a study  of  the  rules  and  regulations 
for  nursing  homes  issued  by  the  Department  of  Public  Welfare  to  determine  the  need  of  possible 
changes  and  improvements  in  these  rules  and  regulations. 

Other  Councils  in  the  Society  are  now  giving  intensive  study  to  the  cost  of  medical  care,  particularly 
as  it  applies  to  the  aged.  The  State  Society  has  gone  on  record  as  opposing  further  governmental 
intervention  into  the  medical  care  field  especially  in  connection  with  Social  Security.  It  is  felt  that 
the  voluntary  approach  to  health  insurance  will  provide  the  best  medical  care. 


3.  PLANS: 


The  Society  is  devoting  all  its  efforts  at  the  present  time  to  the  programs  outlined  in  Section  2.  New’ 
activities  will  probably  be  developed  within  the  present  framework. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

The  Pennsylvania  Medical  Society,  its  component  county  medical  societies  and  its  individual  mem- 
bers throughout  the  State  are  involved  in  a large  variety  and  number  of  organizations  interested  in 
some  phases  of  medical  and  health  care.  Many  of  these  groups  are  interested  in  our  older  citizens. 

The  Society  is  ever  willing  to  cooperate  with  any  legitimate  organization.  In  all  cases  the  State 
Society  has  taken  the  position  that  when  health  and  medical  problems  ai’e  being  discussed,  intelligent 
decisions  cannot  be  reached  without  information  and  advice  from  the  medical  doctor  who  may  be  in- 
volved in  giving  or  supervising  the  medical  service  or  therapy. 
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26. 


PENNSYLVANIA  MENTAL  HEALTH,  INC. 
1601  Walnut  St.,  Philadelphia  3,  Pennsylvania 

Max  Silverstein,  Executive  Director 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 40 

Number  of  Counties  in  which  there  are  Affiliates  - 42 

TOTAL  State  Membership  - 13,000 

2.  PRESENT  PROGRAMS: 

We  are  interested  in  the  mental  health  problems  of  the  aging  - particularly  the  problem  of  care  and 
treatment  in  institutions  for  the  mentally  ill,  as  w'ell  as  out-patient  treatment  in  clinics. 
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27. 


PENNSYLVANIA  NUPtSES  ASSOCIATION 


2515  N.  Front  St.,  Harrisburg,  Pennsylvania 


Miss  Agnes  E.  M,  Anderson,  Executive  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  Affiliates 

TOTAL  State  Membership 


27  Districts 

All 

17,000 


2.  PRESENT  PROGRAMS: 

Concerned  with  civic  or  governmental  efforts  as  well  as  voluntary  organizations  in  solving  health 
needs  of  aged  or  aging. 

3.  SCOPE  & METHODS  OF  PARTICIPATION: 

Representation  on  Joint  Council  on  care  of  Aged  and  Aging; 

Representation  on  Governor’s  Commission  on  care  of  Aged. 
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28. 


PENNSYLVANIA  PUBLIC  HEALTH  ASSOCIATION 
303  N.  Second  St.,  Harrisburg,  Pennsylvania 

Robert  H.  Conn,  President 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State 

Number  of  Counties  in  which 
there  are  Affiliates 

TOTAL  State  Membership 

2.  PRESENT  PROGRAMS: 

Concerned  with  all  factors  related  to  Public  Health 

3.  PLANS: 

a.  No  direct  services  to  patients  are  provided; 

b.  Regional  meeting  in  Philadelphia  planned  for  May  18, 1960,  to  deal  with  administration  of  medical 
care,  including  special  groups,  as  the  aged; 

c.  NEWSLETTER  will  carry  short  notices  in  regard  to  major  ‘aging’  activities;  i.e..  The  White 
House  Conference; 

d.  Annual  Health  Conference,  August  14-18,  1960,  will  devote  meeting  to  subjects  of  aging,  mental 
health  and  the  environment; 

e.  Resolution  will  be  reproduced,  or  distributed  from  American  Public  Health  Association,  relative 
to  medical  care,  financing  and  standards,  and  prevention  of  disease; 

f.  April,  1960,  Workshop  on  program  plans  - aging  and  population  explosion  - will  be  considered; 

g.  Membership  in  Pennsylvania  Health  Council  will  be  continued. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

a.  Regional  meetings  and  Statewide  Conferences; 

b.  Co-sponsorship  of  Annual  State  Health  Conference  in  August  of  each  year  at  State  College; 

c.  NEWSLETTER  with  special  reprints; 

d.  Cooperation  with  programs  of  American  Public  Health  Assn. , Pennsylvania  Department  of  Health, 
Pennsylvania  Health  Council,  Pennsylvania  Welfare  Forum,  etc. 

e.  Participation  or  representation  at  State-wide  meetings  or  hearings,  as  those  for  the  aged; 

f.  Workshop  on  public  health  needs  and  programs  plans  and  evaluation; 

g.  Support  of  Inter-agency  Planning  Committee  summer  workshops  for  training  community  leaders 
in  current  or  major  health  subjects,  i.e.,  ‘aging’  and  related  subjects, 

h.  Scholarships  - speakers  and  lectureships  - consultation  - special  subject  sections:  medical  care, 
sanitariums,  public  health  education  - professional  recruitment  and  standard  maintenance. 


- 1 Regional  - Philadelphia  and 

surrounding  counties 

- 3 Sections  - State-wide 

- approx.  800 
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29. 


PENNSYLVANIA  SOCIETY  OF  ARCHITECTS 
240  N.  Third  Street 
Harrisburg,  Pennsylvania 


1.  MEMBERSHIP  AND  AFFILIATES: 


Number  of  Affiliates  in  State  6 

Number  of  Counties  in  which  there  are  Affiliates  - 67 

TOTAL  State  Membership  - 800 

2.  PRESENT  PROGRAMS: 

Mr.  William  W.  Eshbach  and  Mr.  C.  Clark  Zantzinger,  both  Philadelphia  architects  and  members  of 
the  Pennsylvania  Society  of  Architects,  are  serving  as  representatives  to  the  Governor’s  White  House 
Conference  Committee  on  the  Aging. 

Last  Fall  Mr.  Eshbach  attended  the  Retional  Conference  in  Cleveland,  Ohio,  and  in  February  1960 
Mr.  Zantzinger  attended  the  Conference  in  Harrisburg. 

3.  PLANS: 

a.  To  issue  written  material  within  a few  weeks  on  this  subject  to  each  of  our  six  Chapters  around 
the  State  and  ask  them  to  appoint  one  or  more  local  architects  to  offer  assistance  to  County  Chair- 
men in  their  areas. 

b.  Inform  our  Society’s  Legislative  Committee  to  be  alert  to  worthwhile  legislation  related  to  this 
subject  and  lend  support  to  it. 

c.  Publish  some  of  these  data  on  the  subject  in  “Charette  Magazine,”  which  has  a State-wide  dis- 
tribution - including  all  registered  architects,  many  draftsmen.  State  officials,  etc. 

d.  To  press  for  the  use  of  Public  Housing  funds  for  rehibilitation  of  existing  buildings  where  such 
rehabilitation  would  be  appropriate,  (measured  by  some  pre-qualifying  criteria.) 
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30. 


PENNSYLVANIA  STATE  COUNCIL  OF  LIONS  CLUBS 
212  N,  Third  St.,  Harrisburg,  Pennsylvania 


Junius  M.  Chestnut,  Executive  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  Affiliates 
TOTAL  State  Membership 


All  Counties 
37,452 


872 


2.  PRESENT  PROGRAMS: 

The  Lions  Clubs  of  Pennsylvania  are  naturally  interested  in  any  program  of  community  betterment 
or  assistance  to  any  club  or  individual  who  is  unfortunate  enough  to  be  handicapped  either  by  acci- 
dents, health  or  natural  aging. 

Although  specific  projects  cannot  be  set  forth,  we  have  indirect  knowledge  that  some  of  the  State 
Lions  Clubs  are  very  active  in  planning  and  working  with  old  age  groups. 


3.  PLANS: 


While  there  is  no  planned  pattern  for  service  in  the  field  of  Aging,  it  is  felt  that  if  any  Lions  Club 
can  contribute  to  the  success  of  the  program  in  their  local  community,  it  would  be  very  happy  to 
know  just  how  it  could  best  cooperate. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Through  discretion  of  individual  Lions  Club  at  local  level. 
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31. 


PILOT  INTERNATIONAL 
District  16 


Miss  Meralda  1.  Brennan,  Governor 
15  N.  Main  St.,  Shenandoah,  Pennsylvania 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 
TOTAL  State  Membership 


6 

175-200 


2.  PRESENT  PROGRAMS: 

Pilot  Club  of  Philadelphia  has  recently  adopted  a program  in  geriatrics  concentrating  on  medical 
care; 

Lancaster:  - Perform  many  kind  acts  for  the  residents  of  two  old  ladies  homes; 

Pottsville:  - Supplies  refreshments  for  The  Golden  Age  Club. 
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32. 


THE  PENNSYLVANIA  SOCIETY  FOR  CRIPPLED 
CHILDREN  & .adults,  INC. 

1107  N.  Front  St.,  Harrisburg,  Pennsylvania 

George  E.  Reimer,  Executive  Director 


1.  AiEMBFRSHIP  & AFFILIATES: 

Number  of  .Aifiliates  in  State  - 52 

Number  of  Counties  in  which  there  are  .Affiliates  - 62 

2.  PRESENT  PROGR.UVIS: 

While  none  of  our  societies  have  programs  for  the  aging  per  sc,  the  majority  offer  services  to  adults 
of  all  ages  mostly  cai’e  and  treatment  services  (therapies)  having  to  do  with  the  chronic  disabilities 
of  old  age. 

3.  PL.ANS: 

Emphasis  on  increased  care  and  treatment  services  as  explained  above; 

Recreational  camping  programs  open  to  ambulatory  physically  handicapped  persons  of  all  ages, 
(16  and  above). 
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33. 


THE  SALVATION  ARMY 
725  N.  Broad  Street 
Philadelphia  23,  Pennsylvania 

Lt.  Colonel  John  Grace,  Divisional  Commander 


1.  MEMBERSHIP  & AFFILIATES: 

Nianber  of  Affiliates  in  State  - 90  Corps 

Total  Membership 

(Statistics  not  tabulated  yet,  as  the  State  is  divided  into  three  separate  divisions.  This  infor- 
mation will  be  forwarded  when  tabulated) 

2.  PRESENT  PROGRAMS: 

Every  Corps  Center  in  the  State  has  a four-fold  program  - worship,  education,  fellowship  and  serv- 
ice— available  to  the  aging  women  integrated  with  younger  women  on  a weekly  basis.  Program  ma- 
terial is  made  available  to  Leaders. 

Many  of  our  Centers  have  Golden  Age  Clubs  for  men  and  women; 

Allentown  - membership  of  175.  Weekly  meetings  are  held  for  leisure  time  activities — arts  and 
crafts,  games,  recreation,  music,  etc.  This  club  went  on  a chartered  bus  trip  to  Florida  this 
past  year;  also  a Christmas  party  for  them  was  given  in  one  of  the  local  department  stores  when 
each  member  received  a gift. 

Philadelphia  - many  Golden  Age  women  are  engaged  in  service  projects  - knitting,  sewing,  etc., 
either  coming  to  our  Centers  or  taking  material  from  our  Women’s  Service  Department  to  their 
homes  to  occupy  leisure  hours  in  a rewarding  service  for  ‘others’.  Arts  and  crafts  - woodwork 
for  the  men  - are  also  popular  features  at  the  Philadelphia  Centers. 

3.  PLANS: 

Questionnaire  has  been  sent  out  to  various  centers  but  information  is  not  as  yet  available.  Each 
Center  plans  its  own  activities  in  accordance  with  the  local  needs,  and  the  expressed  interests  of  the 
Golden  Agers  themselves. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

Recognizing  the  need  in  this  field.  The  Salvation  Army  throughout  the  State  is  planning  on  a wider 
scope  of  service  to  the  senior  citizens,  particularly  in  the  four  areas  in  which  we  are  now  engaged. 
The  Salvation  Army  also  works  cooperatively  with  other  groups  in  the  field  of  the  aging.  For  in- 
stances, in  Philadelphia  we  prepared  and  had  printed  a Golden  Age  Song  Book  in  large  print  for  The 
Soroptimist  Club  of  Roxborough  who  has  sponsored  this  project  as  one  phase  of  Service  Objectives 
for  1960.  They  will  present  the  books  to  the  Golden  Age  Club  at  the  Kendrick  Commrmity  Center 
of  Roxborough. 
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SOROPTIMIST  FEDERATION  OF  THE  AMERICAS,  INC. 
North  Atlantic  Region 
Mrs.  Adelaide  M.  Blaetz,  Governor 
c/o  Blaetz  Brothers,  Philadelphia  11,  Pennsylvania 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 66 

Number  of  Counties  in  which  there  are  Affiliates  - approx.  50 

TOTAL  State  Membership  - 3400 

2.  PRESENT  PROGR/dVIS; 


FEDERATION  level,  (higher  body  to  which  Region  is  affiliated),  ‘Second  Horizons’  is  a phase  of  the 
Service  Objectives  area  of  activity;  $25,000.  was  contributed  to  the  University  of  Toronto  for  a 
special  Study  in  the  field  of  Gerontology,  and  a resolution  passed  to  concurrently  plan  a program 
outline  at  club  level  to,  “emphasize  maturity  as  a period  of  retooling  for  second  horizons  in 
terms  of  - 

fuller  understanding  of  the  citizen’s  role  in  later  years, 

and 

education  and  community  activities  in  political,  social  and  economid  development.’’ 


regional  level,  (State  areas  which  includes  Pennsylvania)  - 

Assist  in  research  to  ascertain  extent  of  curriculum  in  medical  colleges  covering  geriatricts; 


Compilation  here  referred  to  in  cooperation  with  the  State; 


Representation  at  various  levels  within  State  on  Governor’s  Committee  for  White  House  Con- 
ference on  Aging. 


LOCAL  level. 

Sponsor  Golden  Age,  Second  Horizon  or  Senior  Citizen  Clubs:  - 
Ephrata  Harrisburg 

Montour  County  Phoenixville 

Upper  Perkiomen  Valley 


Johnstown 
Washington  County 
West  Chester 


Projects  at  County  Homes,  or  Homes  for  Aged;  - 
Allentown  Bucks  County 

Lawrence  County  Lebanon  County 

Pittsburgh  Roxborough 


Carlisle 

Monroe  County 

West  Shore-Harrisburg 


OLD  CHESTER 

OXFORD 

WILKES-BARRE 

HAZLETON 

LEWISTOWN 

PHIL.ADELPHIA 


expect  to  make  job  opportunity  survey  in  area  for  over- age  women; 
give  volunteer  service  in  two  nursing  homes  for  older  people; 
provide  and  fit  needy  persons  with  heai'ing  aids; 
supply  food,  clothing  and  drugs  to  Senior  Citizens; 
magazine  subscriptions  to  Golden  Age  Club; 

camperships  - send  10  or  more  senior  citizens  to  the  YMCA  Camp  for  Older 
People  (age  60  and  over)  for  one  or  two  weeks  during  the  sum- 
mer months. 


Furnish  remuneration  for  a craft  teacher  at  the  Philadelphia  Center  for  Older 
People,  to  instruct  them  in  weaving  and  the  arts.  This  will  enable  many  to 
supplement  their  income. 
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3.  PL.-\NS: 


Expect  to  expand  present  programs  and  initiate  new  projects.  Each  Club  is  being  urged  to  emphasize 
a ‘Second  Horizons’  program  within  its  community,  finding  the  area  of  greatest  need  or  originating 
an  ‘older  citizen’  service. 

Soroptimist  Clubs  in  Pennsylvania  were  forwarded  listing  of  names  of  County  Chairmen  appointed 
for  Governor’s  White  House  Conference  Committee  on  Aging,  urging  that  Chairman  be  contacted  ex- 
pressing the  desire  to  cooperate  on  the  local  level. 

4.  SCOPE  & METHODS  OF  P AI4TIC1P ATION: 

FEDERATION  - cooperate  with  ‘Second  Horizon’  projects,  as  developed  at  Conventions,  and  pro- 
moted by  Federation  Board  and  Committee  through  the  Regions; 

REGION  - Clubs  cooperate  with  Region  on  projects  as  developed  within  Conferences,  or  at  re- 

quest of  Regional  Board  of  Directors,  or  Regional  Service  Objectives  Committee. 
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state  y.m.c.a. 

907  N.  Front  Street 
Harrisburg,  Pennsylvania 

W.  Kent  Haines,  State  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 25 

total  State  Membership  (same  opinion  as  above)  - approx.  4750 

2.  PRESENT  PROGRAMS: 

Clubs  of  Retired  Persons  (24) 

Range  in  number  from  63  to  384  members  - average  161; 

Average  weekly  attendance  84;  meet  vai’iously  - weekly,  semii -monthly,  and  monthly. 

1.  Men’s  Groups: 

(5)  MORA  Clubs  (Men  of  Retirement  Age) 

(4)  Retired  Men’s  Club 
(1)  Senior  Citizens  Club 
(1)  Old  Guards  Club 

(1)  RARM  (Regional  Association  of  Retired  Men) 

2.  Mixed  Groups: 

(5)  Golden  Age  Club  (1)  Senior  Folks  Club 

(1)  Retired  Peoples  Fellowship  (1)  County  Retired  Employees  Club 

(1)  Retired  Railroad  Men’s  Fellowship  Club  (1)  Senior  Citizens 

Range  in  size  - 10  men  and  27  women;  to  15  men  and  480  women;  average  being  48  men  and 

157  w’omen,  totalling  205;  average  usual  attendance  - 96.  Meet  variously  - weekly,  semi- 
monthly, monthly. 

Above  enjoy  programs,  activities,  education,  and  also  participate  in  community  services. 

3.  PLaNS: 

Make  available  information  regarding  similar  groups; 

Promote  publicity  on  need  for  work  with  older  citizens; 

Promote  an  organization  of  these  clubs:  possibly  set  up  a council-coordinate  clubs,  etc. 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 

THROUGH  recognition  of  need  to  provide  facilities  for  such  organizations,  program  opportunities, 
etc.,  and  cooperation  with  existing  clubs. 

An  organization  of  all  these  YMCA-related  groups  for  retired  persons  will  be  formed  at  our  State 
YMCA  Convention  this  Spring.  Its  name,  establishment  of  offices , etc. , will  be  determined  at  that 
time. 
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UNITED  CHURCH  WOMEN  OF  PENNSYLVANIA 
Pennsylvania  Council  of  Churches 
2403  N.  Front  St.,  Harrisburg,  Pennsylvania 

Miss  Eleanor  Peterson,  Executive  Secretary 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 144 

Number  of  Counties  in  which  there  are  Affiliates  - 55 

TOTAL  State  Membership  - Women’s  organizations  of  more  than  2400  churches 

2.  PRESENT  PROGRAMS: 

Friends,  Philadelphia  Yearly  Meeting:  Operates  facilities  to  care  for  ill;  committees  work  in  groups 
for  giving  employment  and  free-time  activities  to  aging; 

Bellefonte  United  Church  Women:  Provides  some  extra  services  to  County  Home--i,e.,  weekly  news- 
papers, TV  sets,  worship  center; 

Meadville  UCW:  Provides  activities,  gifts  at  County  Home; 

Bradford,  McKeesport  UCW’s:  Provide  entertainment,  refreshments,  for  the  Golden  Age  Clubs  which 
meet  bi-weekly  or  monthly  in  a community  center;  also  Mechanicsburg  UCW  has  a similar  pro- 
gram with  the  Council  of  Churches; 

Lebanon  UCW:  Has  an  annual  picnic  and  program  for  aging  citizens; 

Lancaster  UCW:  Has  assisted  in  a survey  of  housing  in  cooperation  with  the  Redevelopment  Authority; 
also  has  bi-monthly  program  at  county  home  when  groups  provide  a simple  thing  to  make  and 
take  a treat; 

Philadelphia  UCW:  Working  through  Council’s  Department  of  Community  Services,  works  largely 
as  an.  informational  and  referral  agency.  Worked  on  location  of  golden  age  groups  and  discovered 
need  for  expanding  groups. 

Smethport  UCW:  Send  visitors  from  churches  to  county  home  and  take  a party  for  the  women;  also 
visit  nursing  home  for  aged  in  community. 

Erie  UCW:  Hold  World  Day  of  Prayer,  World  Community  Day  and  May  Fellowship  Day  services  in 
the  Old  Folks  Home;  hold  World  Day  of  Prayer  Service  in  Sarah  Reed  Ladies  Home  and  the 
Lutheran  Home  for  the  Aged,  Erie. 

3.  PLANS: 

The  State  Department  of  United  Church  Women  plans  to  send  information  to  all  the  councils  of 
United  Church  Women  concerning  the  Governor’s  Committee  on  the  Aging  and  forthcoming  White 
House  Conference,  as  well  as  a listing  of  the  county  coordinators — urging  council  leaders  to  offer 
assistance  and  interest  in  study- action  through  the  county  survey  programs.  The  State  Department 
plans  to  cooperate  with  State  officials  of  government  and  other  interested  agencies  in  whatever  plans 
are  made  wherein  there  is  relationship  and  responsibility. 

Lancaster  has  pledged  support  to  help  where  needed  in  redevelopment  plans,  health  and  welfare 
progress.  Continues  county  home  project. 

From  all  indications,  councils  listed  in  #2  plan  to  continue  current  programs. 
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4,  SCOPE  & METHODS  OF  PARTICIPATION 


Some  Councils  indicated  that  individual  churches  have  programs  of  active  Home  Departm-ents  in- 
cluding visitation,  literature,  social  affairs. 

The  following  councils  indicated  that  they  would  welcome  suggestions  and  guides  for  programs  which 
could  be  coordinated  or  executed  by  their  organizations:  Smethport,  Harrisburg,  Bethlehem,  Erie. 

Two  Councils  indicated  that  they  had  already  been  approached  to  cooperate  in  the  County  Committee 
Survey  for  Aging; 

Bradford  (McKean  County)  and  Beaver  County  in  cooperation  with  the  Mental  Health  Assn. 
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VETERANS  OF  FOREIGN  WARS 
Department  of  Pennsylvania 
201  N,  Front  Street 
Harrisburg.  Pennsylvania 

John  J.  Piparato,  Commander 


1.  MEMBERSHIP  & AFFILIATES: 

Number  of  Affiliates  in  State  - 683 

Number  of  Counties  in  which  there  are  affiliates  - 66 

TOTAL  State  Membership  - 150,000 

2.  PRESENT  PROGRAMS: 

VA  Hospital  and  Medical  Program- 
Conduct  of  surveys  of  facilities- 

1.  Recommendation  designed  to  provide  adequate  care  facilities  for  chronically  ill  aged  veterans 
during  next  several  decades. 

2.  Planning  for  the  care  of  aged  citizens  (veterans). 

3.  Promotion  of  appropriate  legislation  increasing  Va  facilities  in  caring  for  aged  veterans. 

3.  PLANS: 

1.  Recommendation  to  Congress  for  legislation  authorizing  “out-patient  treatment,  including  home- 
town care,  for  all  non-service  connected  war  veterans  (thus  enabling  many  indigent  aged  veterans 
to  receive  necessary  treatment  on  an  out-patient  basis).” 

2.  Recommendation  to  Congress  that  it  “authorize  construction,  as  needed,  of  an  adequate  number 
of  proper  facilities  for  long-term  care  on  the  physical  grounds  of  selected  existing  Va  hospitals.” 
believing  that  vacant  sections  of  several  existing  facilities  could  be  converted  for  long-term  care 
of  aged  chronically  ill  veterans  to  partially  meet  the  immediate  needs.” 

3.  Propose  a survey  aimed  to  submit  a list  of  all  facilities  available  for  conversion. 

4.  Recommendation  that  the  “expanded  intermediate  or  long-term  care  program  be  separately 
identified  and  should  not  be  charged  to  the  present  125,000  bed  ceiling.” 

4.  SCOPE  & METHODS  OF  PARTICIPATION: 


Cooperating  as  a State  organization  with  the  National  organization  in  its  program  relating  to  the 
problems  of  the  Aging. 
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VOLUNTEERS  OF  AMERICA 
Col.  Alfred  F.  Smith 
Area  Commander 
Box  805,  Erie,  Pennsylvania 


1.  MEMBERSHIP  & AFFILIATES: 


Number  of  Affiliates  in  State 

Number  of  Counties  in  which  there  are  Affiliates 


6 

6 


2.  PRESENT  PROGRAMS: 

Gospel  Mission  work. 

Services  for  Aged  - parties,  social  evenings,  refreshments  served,  musical  programs,  radio  and 
television. 

Employment  given  to  aged  and  handicapped  in  our  Industrial  Department. 

Communities  in  which  organization  is  conducting  programs  for  the  Aging  - 


Philadelphia 

Allentown 

Pittsburgh 


Harrisburg 

Easton 

Erie 
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the  Interdepartmental  Resources 
Cormiitbee, 


PREFACE 


The  data  presented  in  this  report  re  pres  aits  material  centrally 
collected  by  various  state  agencies.  It  does  not  purport  to  be  a summar- 
ization of  the  material  in  the  county  reports  xhiich  have  been  prepared  by 
County  Committees  on  Aging  in  over  50  counties.  It  is  an  extension  of 
basic  statistical  and  factual  material^  some  of  whic  h appeared  in  the 
Pennsylvania  Guide  for  County  Surveys,  Insofar  as  possible  it  contains 
comparable  data  for  the  several  counties  and  statex^ride  averages  and  totals. 
It  is  the  most  complete  collection  of  such  material  brought  together  on  a 
statewide  basis  in  Pennsylvania  to  date. 

However,  it  represents  the  skele  ton  of  facts  and  figures  which 
will  take  on  meaning  and  form  as  the  county  repents  of  findings  in  the 
boroughs,  villages,  towns  and  cities  of  our  Commonwealth  are  summarized, 
analyzed,  and  studied.  It  has  purpose  and  use  as  a handbook  of  statewide 
data.  It  readily  points  up  the  need  ibr  better  information  at  some  central 
point  in  important  areas.  Hopefully,  it  will  provide  help  and  information 
to  those  seeking  comprehension  of  1he  broad  picture  in  our  state.  It  cannot 
substitute  for  findings  derived  from  the  intensive  inquiry  of  an  interested 
citizenry  in  its  heme  community, 

Ruth  Grigg  Horting 

Chairman 

Governor's  White  House  Conference  Committee 

on  Aging 
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THE  COMIOIT'JEALTH  OF  PEM'ISYLVMIA 


A FROFILE 


Pennsylvania,  one  of  the  13  original  states,  is  in  the  Fiddle  Atlantic 
group  and  extends  from  the  Atlantic  seaboard  on  the  east  to  the  Ohio  River 
Valley  on  the  west.  Topographically,  the  state  is  varied — the  northern  and 
western  parts,  a dissected  plateau  of  2,000  feet  above  sea  level  in  the  north 
and  decreasing  to  about  1,200  feet  south  of  Pittsburgh.  From  the  south  central 
bounchry,  a broad  belt  of  alternating  v;ide  valleys  and  narrov/  mountains  extends 
across  the  center  of  the  state  toward  the  northeast  corner.  East  of  this  belt 
is  the  broad  Cumberland-Lebanon-Lehigh  Valley  bounded  on  the  east  by  discon- 
tinuous mountains  and  lowlands  of  irregular  form  and  by  a deeply  dissected  pla- 
teau of  moderate  height  that  decreases  in  elevation  to  the  Delav/are  River, 

The  state  is  well  served  by  rivers  and  now  has  an  additional  ocean  port  on 
Lake  Erie. 

Over  45^000  square  miles  in  area,  the  state  ranks  thirty-third  in  size 
in  the  Union.  The  state  is  characterized  by  a variety  in  its  economy,  its 
population  dispersion,  and  as  noted  above,  its  topography.  It  has  a rich, 
historical  heritage  which  spans  the  growth  of  America  from  the  earliest  days 
when  settlers  poured  into  the  Cumberland  Gap  to  Fort  Pitt  and  beyond,  to  the 
present  nuclear  age, 

A historical  birthplace  of  liberty  and  independence,  it  has  a tradition 
of  service  to  people  dating  from  the  founding  of  Gilliam  Penn's  colony  through 
the  first  hospitals,  fire  companies,  and  other  basic  services  no\\r  common  in 
thousands  of  American  communities.  The  raw  facts  about  Pennsylvania's  aged 
population  must  be  vievred  within  the  over-all  framew/ork. 

Pennsylvania  is  a great  agricultural  and  industrial  state.  Although 
Pennsylvania  ranks  thirty-third  in  total  area  and  thirty-third  in  acres  in 
farm  production,  it  ranks  fourteenth  among  all  the  states  in  1957  in  cash 
receipts  from  farm  products.  Working  primarily  family-size  farms,  more  wheat 
is  produced  per  acre  in  Pennsylvania  than  in  Kansas,  Oklahoma,  or  any  other 
midwest  wheat  belt  state. 

Pennsylvania  leads  all  other  states  in  the  production  of  ice  cream, 
mushrooms,  cigar  leaf  tobacco,  sausage  products,  scrapple,  pretzels,  and  in 
the  \-alue  of  crops  grox^/n.  under  glass.  In  dairy  farming,  Pennsylvania  ranked 
fourth  in  1956  in  income  from  dairy  products  and  in  value  of  milk  cows.  The 
Commonwealth  is  a leader  among  the  states  in  poultry  and  eggs,  ranking  first 
in  1956  in  farm  cash  income  from  chickens  except  broilers;  second  in  income 
from  eggs;  second  in  total  farm  cash  income  from  poultry  and  eggs;  and  fourth 
in  the  number  of  farm  chickens  produced.  The  importance  of  the  state's  live- 
stock and  poultry  industry  is  emphasized  in  the  fact  that  77  per  cent  of  all 
gross  farm  incomo  is  derived  from  the  sale  of  livestock  and  poultry  and  their 
products,  including  milk  and  eggs. 

Rich  in  natural  resources,  Pennsylvania  ranks  second  in  the  nation  in 
the  production  of  coal  products:  practically  all  of  the  anthracite  mined  in 
the  United  States,  and  from  85  to  100  miiUion  tons  of  bituminous  coal.  The 
site  of  the  first  well  ever  drilled  for  oil,  there  are  over  76,000  producing 
oil  wells  in  the  CommLonv/ealth . Other  natural  resources  in  value  of  annual 
production  are  cem.ent,  stone,  sand  and  gravel,  lime  and  clay.  Of  increasing 
importance  is  cobalt,  used  in  the  making  of  jet  engines  and  powerful  magnets 
and  which  has  one  of  its  major  sources  within  Pennsylvania. 


The  state's  industries  produce  in  excess  of  422  billion  worth  ^f  goods 
annually  in  almost  19,000  plants  employing  over  a million  and  a half  people, 
or  9.1  per  cent  of  the  national  total  engaged  in  manufacturing.  Total  non- 
farm employment  was  estimated  for  June  of  I960  at  1,174,800.  Leading  indus- 
tries in  Pennsylvania  are  metal  and  metal  products,  textiles  and  textile 
products,  food  and  kindred  products.  Pernsylvania' s steel  capacity  in  1957 
was  26.8  per  cent  of  the  United  States  total  and  exceeded  that  of  any  other 
state  by  more  than  10  million  tons  , The  scene  of  substantial  industrial 
expansion  and  a leader  in  the  attraction  of  new  industry,  the  1956-57  period 
saw  790  new  manufacturing  and  other  plant  and  plant  expansion  projects 
announced  which  upon  completion  of  construction  resulted  in  the  creation  of 
45,000  new  factory  jobs.  The  diversity  of  manufactured  products  in  the  state 
may  be  illustrated  by  the  following  statistics  from  1954:  Coke,  440,282  tons; 
hoisery,  1.8  million  dozen  pairs;  kerosene,  819  million  gallons;  boots  and 
shoes,  57  million  pairs;  rubber  tires,  10  million  units;  caps,  966,000  dozen; 
and  building  bricks,  6l9  million. 

The  people  of  Pennsylvania  are  its  greatest  resource.  The  colonial 
heritage  and  the  early  English  settlements  have  been  enriched  by  the  waves 
of  migration  which  came  from  all  over  the  European  continent  to  settle  in 
Pennsylvania,  some  to  develop  the  lush  farms  in  what  is  known  as  the  Pennsy- 
lvania Dutch  country,  others  to  build  the  railroads  and  work  the  mines,  to 
make  our  steel  mills  the  greatest  in  the  world,  and  to  settle  the  cities, 
tovms,  and  villages  of  our  state. 

Following  a national  trend,  the  people  of  Pennsylvania  have  moved  more 
and  more  to  areas  of  higher  population  densities.  Of  the  11  million  persons 
in  our  state,  more  than  6 million  live  in  the  9 counties  classified  as  greater 
metropolitan  areas  which  comprise  the  Philadelohia  and  Pittsburgh  complexes. 

An  additional  2 3/4  million  live  in  lesser  metropolitan  areas  into  which 
grouping  13  counties  fall.  Only  20  counties  with  a population  of  647,000 
are  classified  as  rural  counties,  and  of  those  only  5 are  counties  which 
have  no  incorporated  community  of  2,500  or  more.  The  remaining  25  counties 
are  classified  as  leaser  metropolitan  areas  and  are  adjacent  to  metropolitan 
counties.  These  25  counties  have  a total  population  of  over  1,800,000. 

Against  a long  heritage,  a varied  topography,  and  a comolex  economy, 
the  needs,  resources,  demography,  and  nature  of  our  older  population  must 
be  measured. 
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BASIC  FOPUIaTION  DaTA 


State  Total  Population  - Total  a nd  Advanced  Age  Groups 
Actual  1930^  19^40  and  1950,  and  Estimated  1959  and  1970 


Total 

Population 

Population  Aged  145  and 

over  (000) 

Number 

Total 

Per  Cent 
of  Total 
Population 

145-514 

ITamber  Aged 

65  and 

55-6I4  Over 

1930 

9,631 

2,226 

23.0fa 

1,031 

67I4 

CO 

0 

urn 

19h0 

9,900 

2,696 

27.2 

1, 197 

822 

677 

1950 

10,1498 

3,113 

29.7 

1,238 

988 

887 

19591/ 

11,263 

3,Ii65 

30.8 

1,377 

1,027 

1,C61 

1970I/ 

12,219 

l4,0C6 

32.8 

1,536 

1,156 

1,3114 

l/  Estimates  of  population  as  of  I960  and  1970,  by  age  group,  were  prepared 
by  the  Government  Consulting  Service  of  the  Institute  of  local  and  State 
Government,  University  of  Pennsylvania,  for  1he  Commissioner  of  Mental 
Health,  Pennsylvania  Department  of  Public  V/elfare,  November  1958«  The 
1959  estimate  shown  here  is  an  interpolation  from  1950  U,  S,  Census  data 
and  the  Consulting  Services  estimate  for  I960. 
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TOTAL  POPULATION  AND  POPULATION  IN  THBEE  ADVANCED  AGE  GROUPS;  K5-5U,  55-64,  AND  65  AND  OVER 

ACTUAL  FOR  1950  AND  ESTIMATED  FOR  I959i/ 

BY  OOUNTY 


County 

Total 

Ages  45-54 

Ages 

55-64 

Ages  65  and  Over 

1950 

1959 

1950 

1959 

1950 

1959 

1950 

1959' 

STATE  TOTAL 

10,498,012 

11,263,060 

1,238,114 

1,376,780 

988.493 

1,027,270 

886,825 

1,061,390 

Adams 

44,197 

49,030 

4,601 

5,210 

3,597 

3,800 

4,167 

5,050 

Allegheny 

1,515,237 

1,613,000 

183,723 

203,300 

144,858 

150,100 

118,063 

141,500 

Armstrong 

80,842 

79,650 

8,304 

8,870 

6,781 

6,760 

7,013 

8,050 

Beaver 

175,192 

202,900 

19,126 

22,140 

15,870 

17,150 

11,840 

14,950 

Bedford 

40,775 

41,540 

4,061 

4,410 

3,526 

3,570 

3,645 

4,250 

Berks 

255,740 

277,700 

32,864 

36,700 

26,700 

27,980 

24,375 

29-,  190 

Blair 

139,514 

133,400 

16,685 

17,530 

13,967 

13,750 

13,683 

15,390 

Bradford 

51,722 

51,040 

5,497 

5,870 

5,013 

5,010 

5,916 

6,720 

Bucks 

620 

305,700 

15,898 

26,280 

13,054 

20,150 

11,978 

a,  330 

Butler 

97,320 

106, 500 

9,948 

11,200 

8,529 

8,950 

9,010 

10.850 

Cambria 

209, 541 

207,300 

20,855 

22,340 

18,552 

18,520 

15,382 

17,840 

Cameron 

7,023 

8,600 

663 

790 

516 

580 

591 

760 

Carbon 

57,558 

54,240 

6,813 

7,110 

6,122 

5,990 

4,782 

5,390 

Centre 

65,922 

73,600 

5,926 

6,760 

4,387 

4,630 

4,689 

5,790 

Chester 

159,141 

199,700 

17,562 

21,210 

14,149 

15,950 

13,593 

17,650 

Clarion 

38,344 

35,470 

3,905 

4,050 

3,154 

3,050 

3,683 

4,090 

Clearfield 

85,957 

80,540 

8,812 

9,190 

7,316 

7,120 

7,879 

8,810 

Clinton 

36,532 

38,050 

3,873 

4,250 

3,067 

3,140 

3,209 

3,780 

Colxunbia 

53,460 

54,680 

5,712 

6,210 

4,974 

5,050 

5,401 

6,270 

Crawford 

78,948 

76,060 

8,128 

8,590 

7,104 

6,670 

8,130 

9,160 

Cumberland 

94,457 

110,300 

10,400 

12,090 

8,115 

8,800 

7,971 

9,970 

Dauphin 

197,784 

212,400 

24,175 

26,860 

19,392 

20,190 

17,994 

a, 480 

Delaware 

414,234 

544,400 

52,948 

65,380 

36,583 

42,270 

28,765 

38,790 

Elk 

34,503 

35,530 

3,600 

3,930 

2,919 

2,970 

2,903 

3,410 

Erie 

219,388 

239,200 

24,147 

27,090 

20,183 

a, 150 

18,  a7 

22,010 

Fayette 

189,899 

173,30c 

19,676 

20,280 

16,854 

16,  ao 

15,155 

16,840 

Forest 

4,944 

4,860 

566 

600 

416 

420 

573 

650 

Franklin 

75,927 

80,150 

8,151 

9,000 

6,294 

6,480 

6,860 

8,120 

Fulton 

10,387 

10,180 

1,055 

1,120 

809 

810 

9U 

1,050 

Greene 

45,394 

41,130 

4,555 

4,680 

3,857 

3,700 

3,925 

4,330 

Huntingdon 

40,872 

37,400 

4,275 

4,410 

3,294 

3,170 

3,471 

3,850 

Indiana 

77,106 

69,660 

7,334 

7,530 

6,528 

6,250 

6,649 

7,330 

Jefferson 

49,147 

45,500 

5,106 

5,290 

4,429 

4,290 

5,179 

5,730 

Juniata 

15,243 

U,820 

1,565 

1,660 

1,307 

1,300 

1,381 

1,570 

Lackawanna 

257,396 

240,900 

31,610 

32,870 

26,402 

25,740 

22,681 

25,380 

Lancaster 

234,717 

25t,700 

26,394 

29,770 

20,702 

a,  800 

22,606 

27,260 

Lawrence 

105,120 

108,400 

11,032 

12,040 

9,807 

10,000 

9,128 

10,710 

Lebanon 

81,683 

88,520 

8,901 

9,960 

7,182 

7,500 

7,136 

8,580 

Lehigh 

198,207 

233,900 

24,339 

28,390 

20,216 

22,110 

17,243 

a, 650 

Luzerne 

392,241 

355,400 

46,851 

48,010 

37,974 

36,440 

30, a2 

33,520 

Lycoming 

101,249 

110,600 

12,012 

13,460 

9,979 

10,480 

10,417 

12,470 

McKean 

56,607 

54,200 

6,791 

7,140 

4,931 

4,850 

5,244 

5,920 

Mercer 

111,954 

125,900 

11,988 

13,670 

10,058 

10,700 

10,416 

12,710 

Mifflin 

43,691 

42,490 

4,782 

5,070 

3,438 

3,400 

3,171 

3,650 

Monroe 

33,773 

40,360 

4,241 

4,970 

3,305 

3,640 

3,517 

4,ao 

Montgomery 

353,068 

480,700 

45,254 

56,990 

34,436 

40,650 

30,967 

41,980 

Montour 

16,001 

15,800 

1,958 

2,080 

1,810 

1,820 

1,997 

2,260 

Northampton 

185,243 

201,300 

20,839 

23,330 

18,288 

19,160 

15,496 

18,690 

Northumberland 

117,115 

104,400 

13,891 

14,130 

11,063 

10, 540 

9,982 

10,940 

Perry 

24,782 

25,160 

2,538 

2,740 

2,144 

2,170 

2,281 

2,650 

Philadelphia 

2,071,605 

2,129,000 

270,057 

293,400 

203,457 

207,300 

171,242 

201,000 

Pike 

8,425 

9,910 

1,212 

1,400 

1,029 

1,130 

1,129 

1,390 

Potter 

16,810 

15,620 

1,680 

1,740 

1,672 

1,630 

2,077 

2,290 

Schuylkill 

200,577 

183,900 

24,203 

24,940 

19,862 

19,170 

15,960 

17,780 

Snyder 

22,912 

26,380 

2,344 

2,700 

1,901 

2,050 

2,040 

2,530 

Somerset 

81,813 

76,520 

7,976 

8,320 

7,248 

7,050 

7,322 

8,190 

Sullivan 

6,745 

6,120 

703 

720 

576 

560 

783 

860 

Susquehanna 

31,970 

30,750 

3,330 

3,510 

3,121 

3,080 

3,564 

4,000 

Tioga 

35,474 

35,400 

3,568 

3,830 

3,278 

3,290 

3,873 

4,430 

Union 

23,150 

23,240 

2,238 

2,410 

1,809 

1,820 

2,133 

2,470 

Venango 

65,328 

63,510 

7,189 

7,620 

5,926 

5,870 

6,491 

7,360 

Warren 

42,698 

44,800 

5,170 

5,680 

4,590 

4,730 

5,257 

6,130 

Washington 

209,628 

210,000 

21,805 

23,480 

19,453 

19,560 

17,337 

20,100 

Wayne 

28,478 

28,640 

3,456 

3,720 

3,137 

3,170 

3,497 

4,000 

Westmoreland 

313,179 

337,600 

33,302 

37,170 

27,701 

28,860 

24,745 

29,810 

Vfyoming 

16,766 

16,610 

1,721 

1,840 

1,568 

1,570 

1,866 

2,130 

York 

202,737 

230,800 

24,230 

27,750 

18,  a4 

19,500 

18,032 

22,190 

y State  Totals  shown  in  Table  I distributed  among  counties  by  Office  of  Program  Research  and 
Statistics,  Department  of  Public  Welfare. 
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65  & OVER 


18-64 


UNDER  18 


1930,  1940, 
1960,  1970: 


COMMONWEALTH  OF  PENNSYLVANIA 
DEPARTMENT  OF  PUBLIC  WELFARE 


PREPARED  BY:  OFFICE  OF 
PROGRAM  RESEARCH  & STATISTICS 
APRIL  1.  1959 


Population  Increases  in  Pennsylvania,  by  Age  Groups 

1930  - 1970 


12.  219,  000 


10,498,000  / 


9 900,000 


9,631,000 


508,000 


;!v  5,3% 

5,677,000  • 
58.9% 


677,000 

6.8% 


887,000 

8.4% 


6,247,000 
63. 1 % 


6,555,000 

62.5% 


65  a OVER 


18-64 


UNDER  18 


1930 


1940 


1950 


1960 


1970 


1950:  U.S.  CENSUS  REPORTS 

ESTIMATES  BY  U.S.  BUREAU  OF  THE  CENSUS.  MIDPOINT  BETWEEN 
HIGHEST  AND  LOWEST  OF  FOUR  PROJECTIONS,  BASED  ON  VARIOUS 
ASSUMPTIONS  REGARDING  BIRTHRATE,  MORTALITY,  AND  MIGRATION 
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Estimated  Per  Cent  of  Total  Population  Aged  65  and  Over  - 1959 


wMMi 


wmii^  q 

p« 


Wi^i 


WmM. 


mm 


6 


STATE  AVERAGE  9.4% 


IFCO r-E  LiAIW  lER'iNCi:; 


Available  data  on  income  rraintenance  is  limited  to  Old  Age  ki.-.ls- 
tance  materials^  Old  Age  and  S'urvivors'  Insuraice,  and  Employment  Service 
activity.  In  the  absence  of  income  studies  I'h  ich  inquire  into  income  from, 
sources  other  than  oensions^  old  age  assistance^  and  employment^  we  can 
reach  a limited  number  of  conclusion  s.  These  may  include  such  factors  as 
the  following: 

(1)  Those  persons  receiving  old  age  assistance  have  extremely 
limited  assets^  and  less  than  a subsistance  income  from 
sources  other  than  public  assistance. 

(2)  Those  receiving  Old  Age  and  Survivors'  Insu.rance  have  earned 
incomes  of  less  than  1200  per  year  to  supplement  their  OAST 
benefit. 

The  greatest  single  factor  affecting  the  retireitBnt  incom.e  of 
older  persons  in  Pennsylvania  as  well  a s the  entire  nation  is  the  availa- 
bility of  Old  Age  and  Survivors'  Insurance,  Coverage  has  been  extended  to 
include  virtually  all  in  the  labor  force_,  and  benefits  are  currentlj^  being 
paid  to  a majority  of  the  senior  citizens  of  th  e Comm.onweal th. 


Percentage  Pistribqtion  of  Old-Age  Insurance  (OASI)  Benefit 
Paymients  in  Pennsylvania  by  Am.ount  of  Benefit 

Pebruaiy^  19^9 


Amount  of 
Benefit 

C - C 32.90 

33.00 

' 33.10  - klj.PO 

19.00  - 59.90 

60.00  - 71.90 

75.00  - 89,90 

90.00  - 10k.90 

105.00  - 115.90 

116.00 


Per  Cent  of 
Total  Beneficiaries 


l.k,. 

8.5 
6.7 
12.6 
18.6 
18.1 
13,1 
13. b 

7.6 


Source:  Report  by 

U.  S.  Depar tmient  of  Health_,  Education^  a nd  Welfare 
Social  Security  Admiinis  traticn 
Bureau  of  Old-Age  and  Survivors'  Insurance 
Divis  ion  of  Pro  gram  Analysi  s 
Actual  Branch 
September,  1959 


OLD-AGE,  SURVIVORS,  AND  DISABILITY  INSURANCE 
NUMBER  OF  AGED  BENEFICIARIES  IN  CURRENT-PaYFENT  STATUS  AS  OF  FEBRU.ARY  28,  1959 


By  lype  of  Benefit 


County 

Total 

Old-Age 

Type  of 

Wife's  or 
Husband ' s 

Benefit 

Widow's  or 
Widower' s 

Parent ' s 

STATE  TOTAL 

764, 543 

493,730 

149,754 

118,314 

2,745 

Average  Monthly  Benefit 

®65.99 

$75.75 

$40,85 

$57.24 

$59.71 

Adams 

3,360 

2,432 

612 

311 

- 5 

Allegheny 

103,911 

64,479 

20,856 

18,137 

439 

Armstrong 

6,152 

3,675 

1,522 

931 

24 

Beaver 

11,653 

6,972 

2,632 

1,991 

58 

Bedford 

2,634 

1,694 

652 

281 

7 

Berks 

20,621 

14,307 

3,507 

2,778 

29 

Blair 

6,481 

4,468 

1,217 

772 

24 

Bradford 

3,453 

2,370 

748 

330 

5 

Bucks 

12,052 

6 y C64 

2,188 

1,781 

19 

Butler 

8,004 

4,857 

1,971 

1,151 

25 

Cambria 

14,818 

8,673 

3,411 

2,669 

65 

Cameron 

364 

269 

53 

39 

3 

Carbon 

4,289 

2,519 

940 

816 

14 

Centre 

3,488 

2,213 

781 

483 

11 

Chester 

10,363 

6,823 

1,966 

1,5a 

33 

Clarion 

3,021 

1,845 

798 

366 

12 

Clearfield 

5,950 

3,658 

1,400 

858 

34 

Clinton 

2,038 

1,339 

403 

291 

5 

Columbia 

4,759 

2,938 

1,070 

744 

7 

Crawford 

5,852 

3,885 

1,2a 

715 

11 

Cumberland 

6,296 

4,229 

1,158 

893 

16 

Dauphin 

13,261 

9,043 

2,289 

1,884 

45 

Delaware 

29,215 

18,317 

5,384 

5,423 

91 

Elk 

2,446 

1,551 

509 

379 

7 

Erie 

17,118 

11,232 

3,246 

2,595 

45 

Fayette 

14,353 

8,610 

3,506 

2,154 

83 

Forest 

470 

306 

111 

50 

3 

Franklin 

4,997 

3,332 

984 

664 

17 

Fult on 

547 

364 

128 

53 

2 

Greene 

3,484 

2,147 

896 

430 

11 

Huntingdon 

2,338 

1,507 

482 

3a 

8 

Indiana 

5,753 

3,534 

1,472 

731 

16 

Jefferson 

3,908 

2,437 

985 

475 

11 

Juniata 

1,185 

761 

262 

157 

5 

Lac  kawanr.a 

18,351 

11,598 

3,503 

3,117 

133 

Lancaster 

19,464 

13,259 

3,583 

2,576 

a 

Lawrence 

8,237 

5,010 

1,929 

1,274 

24 

Lebanon 

6,134 

4,106 

1,114 

904 

10 

Lehigh 

14,849 

9,789 

2,784 

2,247 

29 

Luzerne 

27,796 

16,517 

5,580 

5,513 

186 

Lycoming 

8,354 

5,648 

1,590 

1,099 

17 

Me Kean 

4,479 

2,975 

871 

616 

17 

Mercer 

8,633 

5,198 

2,036 

1,379 

20 

Mifflin 

2,647 

1,661 

561 

a7 

8 

Monroe 

2,904 

1,972 

549 

375 

8 

Montgomery 

29,952 

19, a7 

5,425 

5,048 

62 

Montour 

1,058 

691 

217 

149 

1 

Northampton 

16,427 

10,453 

3,178 

2,753 

43 

Northumberland 

8,160 

5,168 

1,591 

1,360 

a 

Perry 

1,519 

1,009 

356 

148 

6 

Philadelphia 

144,655 

99,969 

22,873 

21,363 

450 

Pike 

871 

605 

187 

78 

1 

Potter 

1,426 

981 

297 

144 

4 

Schuylkill 

13,336 

8,254 

2,532 

2,448 

102 

Snyder 

1,5a 

1,033 

3a 

164 

3 

Somerset 

6,244 

3,770 

1,560 

886 

28 

Sullivan 

523 

352 

111 

58 

2 

Susquehanna 

2,268 

1,500 

524 

227 

17 

Tioga 

2,715 

1,802 

599 

310 

4 

Union 

1,652 

1,125 

327 

199 

1 

Venango 

5,083 

3,109 

1,159 

800 

15 

Viarren 

3,752 

2,452 

776 

514 

10 

Washington 

15,788 

9,453 

3,826 

2,4a 

68 

Wayne 

2,547 

1,778 

507 

256 

6 

Westmoreland 

23,287 

13,943 

5,558 

3,682 

104 

Wyoming 

1,523 

1,017 

359 

142 

5 

York 

16,689 

11,509 

2,9a 

2,218 

21 

Not  Specified 

3,045 

1,757 

1,025 

195 

68 

Old  Age  Assistance 


Old  Age  Assistance  is  a state  government  program  of  financial 
aid  and  other  services  to  help  older  people  who  do  not  have  the  usual 
means  of  self  support  maintain  a decent  and  healthf'ol  standard  of  living. 

It  is  granted  to  residents  of  Pennsylvania  who  are  65  years  of  age  or 
over  and  who  do  not  reside  in  public  institutions,  and  ^-ho  mieet  the 
eligibility  requirements.  In  general,  with  the  exception  of  a certain 
amount  of  life  insurance  xith  a specified  cash  value,  a recipient  of 
Old  Age  Assistance  to  be  eligible  can  have  virtually  no  liquid  assets. 

If  he  owns  real  property,  the  Commonx-'ie alth  secures  a lien  on  such  property. 
If  fin  an  daily  r e sponsible  relatives  have  resources  deem.ed  sufficient  to 
aid  in  the  support  of  the  recipient,  this  affects  eligibility.  Public 
Assistance  for  the  Aged  in  Pennsylvania  is  based  upon  financial  need  in 
every  sense  of  the  X'Jord, 

Prior  to  Pecember  1958^  howeve-q  the  grant  made  to  Old  age 
Assistance  recipients  was  actuall^^  less  than  tie  cost  of  items  in  the 
standard  for  Public  Assistance  for  which  cash  allowances  are  made.  It 
that  time,  maximum  grant  a llox-ances  were  increased  to  meet  that  standard, 
and  materially  improved  the  grant  picture  in  Old  Age  Assistance  as  noted 
in  the  table  below,  Haximum  allowances  in  each  county  along  x-jith  average 
grants  are  shox-jn  in  the  foil  exiling  table. 


ITAIE-dJlDZ  APEuiGE  IIAXIIIIM  TOTsL  ArLa-JAPCE 
Jd  COST  aT  THE  PUBLIC  ASSISTANCE  STTTDARD 
"OP  PEPSONS  PE  GE I VINO-  OLD  AGE  ASSISTANCE 


Number 

of 

Per  so  ns 

Aver  age 

Itaximum 

Allowance 

Average 

Cost 

Prio  r t 0 
December 
1958 

Effective 

Pecember 

1958 

December 

1958 

December 

1959 

1 

^65.140 

$96.50 

$98.00 

$96.00 

2 

$96.20 

$lhh  .50 

$1148.00 

$155.00 

1/  Represents  the  cost  of  items  in  the  px±i  lie  assistance 
standard  for  xhich  cash  alloxiiances  are  made. 
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NUlfflER  AND  MONTHLY  AMOUNT  OF  OID-AGE  INSURANCE  (OASDI)  BENEFITS 
IN  CURRENT  PAYl^IENT  STATUS  IN  PENNSYLVANIA  AND  NUMBER  OF  CASES 
RECEIVrNG  OID-AGE  ASSISTANCE  AND  MONTHLY  APIOUIMT  OF  CASH  GRANTS 


OASDI 


OM-Arg  Insurance 

Old-Age 

Assistance 

No,  Beneficiaries  Monthly  Amount 

No,  Cases 

Monthly  Grants 

December  19^2 

336, 5o5 

515,597,000. 

67,989 

9C8..000. 

December  1953 

397,  U22 

18,895,000. 

61,300 

2,6c;  'ooo. 

December  195^1 

557,792 

25,187,000, 

58,210 

2,539,000, 

December  1955 

52  8,306 

30,395,000. 

55,307 

2,393,000. 

December  1956 

607,118 

35,372,000, 

51,552 

2,515,000. 

December  1957 

689,202 

50,997,000. 

59,208 

2,289,000. 

February  1959 

765,553 

5o, 555,000. 

58,935 

3,ip5,000, 

— TO'^ 


CASH  PAYMENTS  TO  RECIPIENTS  OF  OLD-AGE  ASSISTANCE  AND  BLIND  PENSIONS 

IN  JUNE,  i960 


Oik-Age  Assistance  Blind  Pensions 


Max  imum 

Av e.  Month  1 y 

Average 

Total  Expen- 

Total  Expen- 

A 1 1 owance 

Cash  Grant 

Number  of 

ditures  for 

Number  of 

ditures  for 

for  1 Person 

Pay  Rec  i p I ent  J_/ 

Recipients!/  Grants 

Recipients  2j 

Grants 

STATE 

e 

e 64.33 

49,506 

“W, 214, 413 

17,721 

Jl, 25^^58 

1 , Adams 

34, 8C 

63.30 

139 

12,637 

6,52" 

2,  All egheny 

33. -t 

65.6  1 

7,272 

477,12c 

1,635 

114,435 

3,  Armstrong 

31. qc 

33.91 

310 

16,586 

H' 

1 :,“c4 

4,  Beaver 

36  ,bG 

61. 6c 

370 

22,791 

263 

'9, 

5,  Bedford 

31. OG 

61.23 

336 

23,832 

!CI 

7,286 

6.  Berks 

98,80 

60.21 

1,034 

62,26 1 

363 

26,338 

7,  Blair 

31.4^ 

65.83 

753 

49,416 

27b 

19,895 

8,  Bradford 

31. SC 

64.05 

512 

32,794 

187 

53, 142 

3,  Bucks 

102,80 

61. 83 

303 

1^734 

172 

11,451 

10,  Butler 

92.0c 

66.3c 

393 

26,055 

158 

10,389 

1 1 . Cambr i a 

91.4* 

58.37 

830 

51,946 

373 

26,107 

12,  Cameron 

88.  GO 

63.62 

23 

1,845 

7 

430 

13,  Carbon 

30. 80 

56.54 

158 

8,933 

182 

14,883 

14,  Centre 

87, 4G 

33.41 

15,182 

93 

6,650 

13,  Chester 

102.80 

65.91 

463 

30,913 

2H5 

15,664 

lo.  Clarion 

88.00 

^4.42 

185 

10,OC3 

30 

6,300 

17,  Clearfield 

31.00 

53.11 

564 

29,956 

22- 

15,470 

18,  C 1 i nton 

87.4" 

60.35 

21  1 

12, p4 

6b 

4,521 

13.  Col umb  i a 

34.40 

63. 18 

298 

20,6lb 

1 14 

6,138 

20,  Crawford 

34.00 

60.05 

448 

26,303 

169 

1 1,884 

21,  Cumberland 

101. 8C 

60.31 

232 

17,784 

125 

8,787 

22,  Dauphin 

98.40 

61 .71 

711 

43,876 

322 

23,103 

23,  Delaware 

39.30 

63.96 

301 

63,031 

422 

23,604 

24.  Elk 

88."''' 

47.83 

86 

4,113 

93 

6,440 

23.  Erie 

101.00 

65.37 

937 

61,252 

3R8 

2^,577 

26,  Fayette 

31.00 

57.87 

1,290 

74,655 

464 

34,544 

27,  Forest 

88. Cl 

48.51 

16 

776 

Id 

1,26^ 

28 , F rank  1 I n 

34. 60 

5^15 

23! 

13,434 

139 

9,502 

23.  F u 1 ton 

87.00 

56.65 

86 

4,872 

33 

2,529 

30,  Greene 

91.00 

37.12 

268 

15,308 

240 

17,341 

3 1 , Hunt ingdon 

31.40 

60. 81 

316 

I3;216 

103 

7,210 

32.  1 nd  iana 

91. CO 

39.37 

472 

28,307 

226 

16,303 

33*  Jefferson 

87.00 

63,22 

347 

21,938 

|b0 

1 1,352 

34,  Juniata 

30. 80 

56.13 

1 r 

6,181 

44 

2,340 

35»  Lackawanna 

30.40 

64.38 

1,954 

126,380 

320 

66,531 

36,  Lancaster 

101.80 

66.66 

776 

51,726 

298 

21,346 

37 • Lawrence 

96.60 

64.30 

4C6 

26,350 

239 

17,463 

38,  Lebanon 

101.40 

63.20 

1 86 

11,755 

138 

9,742 

33.  Lehigh 

34.80 

66,56 

517 

34,411 

205 

14,665 

40,  Luzerne 

30.40 

6j.83 

2,247 

138,325 

870 

61,236 

41,  Lycoming 

99.80 

63.04 

7C1 

44,  188 

324 

23,68! 

42,  McKean 

88. "0 

53.53 

288 

17,146 

170 

11,69c 

43,  Mercer 

96.60 

60.51 

41  1 

24,871 

23B 

16,971 

44,  Mifflin 

94.6} 

59.61 

24  I 

14,367 

ni 

6,960 

43,  Monroe 

101.80 

61.57 

184 

11,323 

6d 

4,2C3 

46,  Montgomery 

102.80 

67.27 

724 

48,704 

319 

22,830 

47.  Montour 

94. 80 

53.93 

I 14 

6,148 

41 

2,73: 

48,  Northampton 

34.8" 

6 1 .68 

5O8 

31,332 

234 

17,343 

43,  Northumberland. 

30. 80 

60.26 

634 

41,821 

385 

2. ',4  38 

50,  Perry 

90. Of 

67.03 

162 

10,859 

36 

2,681 

51,  Philadelphia 

IQ2.8Q 

72.33 

1 1,848 

85b, 520 

2,403 

163, S48 

32,  Pike 

31.80 

63.89 

58 

3,r5 

9 

63c 

53»  Potter 

88.20 

35.25 

210 

1 1,604 

6c 

4,102 

54,  Schuylki  1 1 

30.40 

0O.59 

1,181 

71,553 

453 

31,711 

35»  Snyder 

91.80 

72.61 

2C6 

14,957 

4I 

3,011 

56,  Somerset 

87.00 

57.73 

584 

33,699 

224 

15,663 

57*  Su 11  Ivan 

91.30 

58.57 

4,276 

24 

1,63" 

58,  Susquehanna 

31. 8J 

64.09 

306 

19,613 

128 

3,CbC 

53,  Tioga 

88.20 

62.70 

368 

23,074 

121 

6,63c 

60,  Union 

9!. SC 

71.16 

194 

I3,8C4 

56 

3,965 

6|,  Venango 

36,60 

66.87 

286 

19,126 

16c 

11,442 

62,  Warren 

88.20 

52.12 

50 

2,606 

.65 

4,76c 

63,  Washington 

88.00 

58.6c 

846 

49,577 

b58 

47,931 

64,  W ayne 

91.80 

71.44 

244 

17,431 

115 

8,793 

65,  W estmor e 1 and 

91.40 

56. 08 

1,063 

59,61c 

569 

39,576 

66,  Wyoming 

30. 80 

67.55 

226 

15,265 

6c 

4,595 

67.  York 

34. 80 

58.63 

522 

30,602 

275 

20,044 

\J  Persons  aged  65  and  over.  An  OAA  case  may  Include  one  or  more  relatives  or  other  persons  under  65* 
The  average  case  size  is  1,04  persons. 


^ / Approximately  of  the  BP  recipients  are  aged  65  over, 
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MPLOH'ffiWT  OF  OLDER  WORKERS 


Older  workers  were  placed  in  employment  in  record  numbers  during 
June,  i960,  by  local  offices  of  the  Pennsylvania  State  Employment  Service. 

The  total  number  nlaced  was  6,llli,  the  highest  for  any  month  for  which  we 
have  records.  (The  records  go  back  five  years.)  This  record  was  achieved 
through  a combination  of  t^jo  factors;  Steadily  increasing  placements  for  all 
workers  as  employment  continues  to  rise 5 and  a relatively  higher  percentage 
of  all  placements  are  in  the  older  worker  class.  Actually,  2l;,l  per  cent  of 
all  placements  were  older  workers  in  June.  This  is  the  best  percentage  for 
any  June  on  record,  and  is  surpassed  by  only  one  other  month,  April,  1958, 

The  index  of  placements  of  older  workers  rose  in  June  to  its  highest  point 
of  the  year,  63,  which  is  five  points  higher  than  the  58  recorded  in  May, 

This  figure  is  exceeded  by  three  other  months,  including  June  of  1958,  when 
the  index  reached  6?,  Last  June,  the  index  fell  to  kQ<, 

In  addition  to  setting  new  records  for  an  individual  month, 
Pennsylvania  established  new  highs  in  placements  of  older  x^jorkers  for  the 
first  six  months  of  the  year.  In  the  first  six  months  of  I96O,  29,h3h  older 

xxrorkers  xxfere  placed  in  employment  as  compared  with  26,102  in  the  first  six 

months  of  1959,  and  23,U01  in  the  comparable  period  for  1958,  The  percentage 
of  all  olacements  x\fho  were  over  years  of  age  in  the  first  six  months  was 
22.9  per  cent,  which  was  greater  than  any  other  six -month  period  with  the 
exception  of  1958,  when  the  percentage  xz-jas  23.7,  Similarly,  the  Advisory 
Board  index  for  the  first  six  months  was  69,  higher  than  for  the  first  six 

months  of  any  other  year  than  1958,  x-^hen  the  index  soared  to  75, 

A special  pilot  placement  project  in  Philadelphia  in  the  midst  of 
the  1958  recession  accounted  for  a disproportionately  high  percentage  of 
placements  of  older  workers  during  1958,  Wnen  these  figures  are  discounted, 
there  appears  to  be  a steady  rise  in  all  figures  relating  to  the  placements 
of  older  x-jorkers  since  the  establishment  of  the  Advisory  Board  on  Problems 
of  Older  iJorkers  and  the  enactment  of  the  Fair  Employment  Practice  Law,  both 
of  xihich  took  place  in  1956. 

While  these  figures  give  grounds  for  slight  optimism  on  the  basis 
of  the  improved  position  of  older  x^iorkers  as  compared  to  younger  workers,  care 
should  be  taken  in  reaching  any  false  conclusions  as  to  the  general  employ- 
ment situation  for  older  x^;orkers,  Total  unemployment  in  Pennsylvania  continues 
to  be  a serious  problem,  and  unemployed  older  persons  seeking  work  have  more 
than  their  share  of  difficulties  in  finding  a job. 

Complete  figures  for  this  month,  this  year  and  for  the  first  six 
months  follox-J; 

Placements  of  Applicants  Over  55  Years  of  Age  in  State  Employment  Offices-x-, 


June 

Total  Older 
Workers  Placed 

Percentage  of 

All  Placements 

Index 

i960 

6115 

25.1 

63 

1959 

5259 

21.1 

58 

1958 

5625 

23.5 

67 

1957 

5981 

20,0 

50 

1956 

5602 

17,7 

52 
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i960 

Total  Older 

Percentage  of 

IndeX'W; 

Workers  Placed 

All  Placements 

June 

6IIU 

2U.1 

63 

May 

5806 

23.9 

58 

April 

li678 

22.6 

5U 

March 

14i85 

23.2 

56 

February 

UlUl 

21.1 

U9 

January 

i|210 

22.1 

53 

First 

Six 

Months 

i960 

2 9,ii3U 

22.9 

69 

1959 

27,102 

21.9 

6ii 

1958 

23,U01 

23.7 

75 

1957 

27,31U 

20.5 

68 

1956 

23,Ii59 

17. 14 

57 

Non-Agricultural  placements  only 

This  is  the  ratio  -which  compares  the  percentage  of  older  job  apolicants 
placed  with  the  percentage  of  younger  job  aoplicants  olaced.  An  index 
of  100  would  indicate  equal  percentages.  Anything  less  than  ICO  is 
a measure  of  the  extra  degree  of  difficulty  faced  by  job-seekers  over 
years  of  age. 
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LliPLOYI'i 

jiNT  oEixVIGE  ri( 

3TIVITL.. 

YwaR 

j IN  RIE.-TION  TO 
ENDING  imY  31, 

BY  OFFICE 

I Pu-jGISTPlaNTS 

i960 

aGiiiD  85  AND  OVER 

I'io , Persons  in  Active 

Activities  During  Year 

File 

Piay  31 . i960 

Initial 

Non- 

New 

Aged  65 

Counseling 

Agricultural 

Appli- 

District 

Office 

Total 

and  Over 

Interviews 

Placements 

cations 

oTh'IE 

TCTkL 

288,025 

27,005 

1,941 

3,247 

20,436 

1 

Chester 

4,377 

553 

12 

32 

418 

Levitt  own 

2,150 

231 

25 

4 

128 

Upoer  Darby 

2,271 

341 

22 

44 

354 

Philadelphia 

60,375 

8,913 

514 

1,411 

5,723 

2 

Allentovjn 

2,835 

371 

19 

30 

334 

Bethlehem 

1,678 

95 

49 

8 

157 

Coatesville 

1,791 

181 

11 

18 

145 

Easton 

1,681 

231 

0 

91 

230 

Hatboro 

1,369 

220 

24 

63 

208 

Lansdale 

1,399 

128 

5 

51 

135 

Norristown 

2,651 

250 

48 

115 

241 

Pottstovjn 

732 

91 

15 

26 

104 

Reading 

3,468 

517 

la4 

38 

489 

3 

Carbcndale 

1,929 

89 

0 

3 

66 

Honesdale 

47  a 

55 

1 

2 

45 

Nanticoke 

1,423 

40 

1 

1 

35 

Olyphant 

1,324 

58 

6 

2 

51 

Pittston 

3^,043 

131 

9 

5 

85 

Scranton 

6,123 

487 

76 

102 

359 

Wilkes-Barre 

9, 064 

557 

49 

8 

300 

4 

Berwick 

1,145 

149 

9 

11 

143 

louder sport 

281 

19 

1 

0 

16 

Lock  Haven 

831 

43 

0 

5 

48 

Milton 

1,638 

71 

15 

8 

54 

Sayre 

1,277 

78 

13 

7 

76 

Shamokin 

3,316 

103 

10 

2 

70 

Sunbury 

1,108 

66 

21 

13 

66 

Wellsboro 

875 

66 

0 

8 

66 

V,' ill  iams  port 

3,273 

262 

9 

18 

229 

5 

Carlisle 

851 

71 

9 

18 

62 

Chambersburg 

1,854 

113 

2 

33 

73 

Gettysburg 

971 

108 

4 

36 

41 

Hanover 

920 

90 

20 

8 

70 

Harrisburg 

4,863 

284 

13 

42 

353 

Lancaster 

2,551 

405 

5 

21 

434 

Lebanon 

1,098 

88 

1 

20 

88 

Lewi st own 

1,573 

166 

1 

18 

122 

Williams town 

364 

20 

1 

3 

60 

York 

3,814 

512 

20 

85 

455 

EMPLOYi'uiiNT  SERVICE  aCTIVITIijS  IN  RcjL-h.TIuN  TO  RilGISTRaiITS  r-GjiD  65 

YEr.R  SENDING  haY  31,  I960 


BY  OFFICE 


No.  Persons  in  Active  Activities  During  Year 

File  May  31,  I960  Initial  Non-  5:ew 

Aged  65  Counseling  Agricultural  .-.pcli- 


District 

Office 

Total 

and  Over 

Interviews 

Placements 

cations 

6 

Altoona 

4/^86 

154 

9 

13 

148 

Barneoboro 

1,583 

52 

0 

1 

35 

Bedford 

1,985 

52 

5 

10 

66 

Belief onte 

1,980 

60 

1 

2 

28 

Clearfield 

1,364 

90 

15 

7 

74 

DuBois 

1,396 

54 

7 

5 

31 

Huntingdon 

1,356 

51 

3 

9 

45 

Indiana 

2,867 

78 

6 

4 

60 

Johnstovn 

6,386 

434 

113 

68 

334 

Phillipsburg 

1,920 

40 

7 

16 

57 

Punxsutawney 

1,289 

51 

0 

23 

44 

St , Marys 

1,617 

118 

10 

0 

98 

Somerset 

2,727 

75 

6 

8 

54 

7 

Ambridge 

2,511 

117 

115 

31 

109 

Beaver  Falls 

2,314 

199 

0 

50 

182 

Braddock 

3,450 

203 

24 

6 

461 

Butl er 

1,719 

599 

2 

47 

167 

Carnegie 

2,C83 

206 

9 

4 

125 

McKeesport 

3,623 

151 

5 

38 

524 

New  Castle 

2,663 

601 

64 

56 

172 

Pittsburgh 

22,047 

2,680 

52 

146 

2,089 

8 

Bromsville 

1,885 

130 

0 

3 

79 

Charleroi 

4,861 

426 

21 

21 

271 

Connellsville 

3,484 

143 

53 

7 

no 

Greens burg 

5,047 

355 

0 

4 

259 

Kittarjaing 

4,438 

198 

20 

3 

120 

Latrobe 

4,039 

182 

12 

28 

104 

New  Kensington 5^822 

320 

13 

27 

249 

Uniontown 

7,012 

248 

5 

17 

103 

Washington 

2,891 

228 

36 

4 

176 

Wayne  sburg 

1,667 

87 

0 

12 

63 

9 

Bradford 

1,933 

209 

14 

4 

131 

Clarion 

1,091 

83 

0 

10 

58 

Corry 

6C8 

55 

0 

1 

39 

Erie 

6,390 

534 

30 

25 

401 

Meadville 

1,706 

139 

5 

27 

164 

Oil  City 

1,711 

194 

7 

19 

147 

Sharon 

3,171 

257 

7 

5 

224 

Titusville 

835 

45 

6 

1 

42 

Warren 

583 

109 

13 

10 

75 

10 

Hazleton 

4,148 

183 

32 

7 

139 

Jim  Thorpe 

1,070 

94 

7 

7 

68 

Pottsville 

3,238 

165 

2 

20 

162 

Shenandoah 

2,873 

41 

2 

4 

54 

Stroudsburg 

803 

75 

3 

25 

84 

Tamaqua 

2,313 

187 

16 

0 

78 
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i.riPLOri-ii:.NT  SiimCL  ACTIVITIES  IN  RELATION  TO  REGISTRANTS  AGED  45  to  64 

year  Z.NDING  EaY  3I,  I960 


BY  OFFICE 


District 

No. 

Office 

Persons  Aged  45-64 
in  Active  File 

May  31,  I960 

Activities  During  Year 

Initial  Non-  New 

Counseling  Agricultural  Appli- 
Interviews  Placements  cations 

STaTE 

TOTAL 

80,180 

7,470 

52,207 

95,599 

1 

Chester 

1,209 

62 

659 

1,508 

Levitt  own 

603 

62 

240 

870 

Upper  Darby 

823 

154 

2,986 

1,255 

Philadelphia 

18,695 

2,087 

21,787 

22,867 

2 

Allentown 

846 

155 

815 

1,307 

Bethlehem 

377 

66 

150 

588 

Coatesville 

342 

41 

192 

665 

Easton 

460 

19 

332 

1,036 

Hatboro 

404 

79 

429 

827 

Lansdale 

283 

38 

224 

681 

Norristown 

601 

90 

676 

937 

Pott  stown 

176 

46 

390 

599 

Reading 

1,182 

156 

934 

1,758 

3 

Carbondale 

647 

14 

75 

513 

Honesdale 

161 

3 

92 

281 

N anticoke 

555 

30 

130 

599 

Olyphant 

478 

46 

239 

632 

Pitts ton 

1,145 

136 

263 

1,105 

Scranton 

2,103 

318 

683 

1,979 

Wilke s-Barre 

3,410 

325 

672 

2,376 

4 

Berwick 

348 

52 

220 

703 

Coudersport 

72 

3 

12 

87 

Lock  Haven 

149 

6 

67 

251 

Milton 

290 

25 

120 

366 

Sayre 

341 

42 

70 

517 

Shamokin 

1,111 

129 

121 

918 

Sunbury 

364 

73 

172 

528 

Wellsboro 

206 

1 

41 

294 

Williamsport 

875 

61 

295 

1,121 

5 

Carlisle 

218 

24 

90 

331 

Chambersburg 

571 

30 

381 

608 

Gettysburg 

368 

17 

189 

285 

Hanover 

261 

31 

147 

441 

Harrisburg 

1,207 

149 

1,123 

2,143 

Lancaster 

705 

45 

258 

1,073 

Lebanon 

217 

17 

188 

491 

Lewi  stoiAn 

382 

4 

122 

391 

Williams town 

139 

4 

73 

661 

York 

1,133 

56 

708 

1,580 
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EiiPLOri^ENT  SERVICE  ACTIVITIES  IN  RELiVTlUN  TO  R^GI^TRkNTS  nG^D  45  TO  64 

TE.Jl  r.NDIKG  I'iAl  31,  I960 

B”  OFFICE 


District  Office 


Activities  During  Year 

No.  Persons  Aged  45-64  Initial  Non-  Nev; 

in  Active  File  Counseling  Agricultural  .-ppli- 

May  31 . I960 Interviev;s  Placements  cations 


Alto  ona 

1,026 

69 

261 

958 

Barnesboro 

658 

5 

33 

463 

Bedford 

440 

25 

101 

589 

Bellefonte 

297 

15 

143 

373 

Clearfield 

314 

32 

133 

503 

DuBois 

336 

30 

89 

282 

Huntingdon 

294 

8 

103 

351 

Indiana 

852 

21 

129 

701 

Johnstown 

2,064 

154 

1,395 

1,862 

Philips burg 

450 

50 

797 

Punxsutawney 

391 

15 

51 

499 

St,  Marys 

289 

5 

42 

306 

Somerset 

650 

35 

185 

726 

Amb ridge 

554 

103 

649 

718 

Beaver  Falls 

544 

5 

560 

637 

Braddock 

1,161 

71 

282 

933 

Butler 

36 

20 

444 

535 

Carnegie 

394 

27 

206 

557 

McKeesport 

1,103 

115 

684 

987 

New  Castle 

152 

141 

672 

637 

Pittsburgh 

6,153 

552 

4,592 

7,724 

Brownsville 

612 

0 

S3 

424 

Charleroi 

894 

45 

161 

876 

Connellsvill e 

889 

56 

322 

1,C88 

Green sburg 

1,083 

29 

426 

1,179 

Kittanning 

1,176 

56 

24 

510 

Lat  robe 

814 

98 

517 

632 

New  Kensington 

1,081 

69 

331 

1,075 

Uni onto TO 

1,841 

49 

301 

921 

Vfeshington 

656 

70 

100 

1,060 

Wayne sburg 

447 

0 

57 

410 

Bradford 

464 

16 

68 

602 

Clarion 

297 

10 

67 

255 

Corry 

141 

0 

25 

220 

Erie 

1,637 

191 

565 

2,111 

Meadville 

439 

39 

153 

828 

Oil  City 

401 

49 

167 

528 

Sharon 

590 

31 

89 

1,077 

Titusville 

192 

26 

22 

174 

Warren 

130 

16 

78 

269 

Hazleton 

1,391 

154 

321 

1,160 

Jim  Thorpe 

338 

35 

128 

364 

Pbttsville 

1,041 

65 

330 

1,141 

Shenandoah 

1,193 

25 

103 

953 

Stroudsburg 

221 

17 

494 

355 

Tama qua 

592 

128 

79 

1,077 
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ACTIVITIES  OF  THE  FAIR  EnPLOYriENT  PRACTICES  COMISSION 
MARCH  I,  1956  TO  MARCH  1,  I960 


During  the  past  year  the  Commission  received  and  initiated  336 
complaints  - the  most  in  any  year  to  date. 

The  number  of  cases  docketed  by  the  Commission  in  other  years 
was:  First  Year  - lUUj  Second  Year  - 196;  Third  Year  - 191* 

Total  number  of  cases  docketed  in  four  years  of  operation  is  86? • 

The  increase  in  the  number  of  age  cases  docketed  during  the  current 
report  year  (32,o  compared  to  9/o  the  previous  year)  is  due  in  large  measure  to 
complaints  involving  illegal  age  specifications  in  job  orders  subirdtted  by 
employers  to  employment  agencies.  In  addition  to  handling  complaints  filed  by 
individuals  against  employment  agencies,  the  Commission  initiated  a sizable 
number  of  complaints  against  the  employers  who  had  placed  the  illegal  job 
orders.  In  all  such  cases,  the  age  provisions  of  the  FEPC  Law  were  explained 
and  a commitment  obtained  from  the  employment  agency  or  employer  that  it  would 
comply  with  the  Law  in  the  future. 

The  basis  of  complaints  filed  in  the  year  covered  by  this  report, 
and  in  the  four-year  period  from  March  1,  1956  to  March  1,  I960,  is  shown 
in  the  following  graph: 

BASIS  OF  COMPLAINTS 


PERCENTAGE 


18 


NWIBER  OF  DISABLED  ^ERSONS  REHABILITATED 
BY  BUREAU  OF  VOCATIONAL  REHABILITATION  OF 


County 

THE  PENNSYLVANIA  DE^ARTI-ffiilT  OF  LABOR  AND  INDUSTRY 

Fiscal  Year  July  1958  - June  1959  By  County 

Aged  Aged  65  Aged  Aged  65 

Total  ii5  to  61].  and  Over  County  Total  55  to  65  and  Over 

TOTAL 

5,878 

lj5o8 

101 

Adams 

10 

2 

Lackawanna 

215 

52 

1 

Allegheny 

751 

I6l 

12 

Lancaster 

92 

17 

1 

Armstrong 

21 

5 

Lawrence 

106 

20 

Beaver 

73 

17 

Lebanon 

28 

5 

2 

Bedford 

9 

Lehigh 

90 

22 

1 

Berks 

70 

23 

Luzerne 

551 

116 

8 

Blair 

103 

26 

1 

Lycoming 

95 

20 

1 

Bradford 

38 

9 

McKean 

26 

7 

Bucks 

59 

9 

Mercer 

55 

7 

Butler 

61 

11 

Mifflin 

55 

11 

Cambria 

225 

63 

6 

Monroe 

20 

5 

Cameron 

1 

1 

Montgomery 

92 

22 

3 

Carbon 

52 

9 

1 

Montour 

15 

5 

1 

Centre 

52 

15 

2 

Northampton 

61 

13 

Chester 

50 

13 

Northumberland 

75 

17 

2 

Clarion 

39 

8 

1 

Perry 

13 

6 

Clearfield 

158 

51 

2 

Philadelphia 

936 

263 

19 

Clinton 

33 

8 

1 

Pike 

5 

3 

Columbia 

68 

10 

1 

Potter 

11 

5 

1 

CraT-jford 

55 

16 

Schuylkill 

12  9 

38 

5 

Cumberland 

60 

11 

2 

Snyder 

13 

2 

1 

Dauphin 

76 

23 

Somerset 

66 

22 

2 

Delaware 

98 

22 

5 

Sullivan 

9 

2 

Elk 

35 

9 

Susquehanna 

66 

16 

1 

Erie 

130 

29 

Tioga 

16 

2 

Fayette 

105 

33 

2 

Union 

20 

5 

Forest 

1 

Venango 

55 

8 

Franklin 

56 

7 

Warren 

21 

2 

Fulton 

3 

2 

Washington 

100 

19 

5 

Greene 

22 

6 

Wayne 

10 

5 

Huntingdon 

20 

5 

Westmoreland 

156 

35 

5 

Indiana 

55 

16 

3 

Wyoming 

28 

2 

Jefferson 

37 

8 

York 

78 

20 

1 

Juniata 

18 

3 

2 
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HEALTH 


Without  question,  the  state  of  health  of  the  nation's  aged  is  a major 
domestic  issue.  Masses  of  statistics  and  facts  have  been  gathered,  analyzed,  and 
studied  on  a national  basis.  The  material  pr-^sented  here  concerns  Pennsylvania's 
resources,  facilities  and  some  material  on  cs- • as  of  death.  In  addition,  infor- 
mation concerning  the  mental  health  programs  helping  the  aged  have  been  provided, 

ACCEPTABLE  & NON-ACCEPTABLE  CHRONIC  HOSPITAL 
BEDS  ACCORDING  TO  HILL-BURTON  SURVEY  - 7-1-59 


(EXCLUDES  FACILITIES  FOR  CHILDREN,  EPILEPTICS  AND  SIMILAR  TYPES) 


County 

Bed 

Acceptable 

Capacity 

Non-A  cceptable 

Allegheny 

Jewish  Home  for  the  Aged 

Ii20 

O' 

John  Kane  Hospital 

1100 

0 

Chester 

I'fest  Grove  Community  Hospital 

2k 

0 

Cathcart  Home  of  Presbyterian  Hospital 

0 

50 

Rush  Hospital  (County  branch) 

0 

32 

Clearfield 

DuBois  Hosnital 

0 

10 

Cumberland 

Seidle  Memorial  Hospital 

0 

15 

Delaware 

Broomall  Convalescent  Home 

0 

26 

Wawa  Hospital 

0 

33 

Dauphin 

Harrisburg  Hospital 

2i| 

0 

Polyclinic  Hospital 

U6 

50 

Erie 

St.  Barnabas  House  by  the  Lake 

0 

52 

Lancaster 

Home  for  Master  Masons  of  Pennsylvania 

300 

0 

St,  Joseph's  Hospital 

kS 

0 

Mercer 

Greenville  Hospital 

31 

0 

Philadelphia 

Episcopal 

0 

82 

Frankford  Hospital 

36 

0 

Home  for  Jewish  Aged 

300 

0 

Lucien  Moss  Home 

85 

57 

Philadelphia  General  Hospital  (Blockley  Div.) 

158 

0 

Philadelphia  Home  for  Incurables 

251 

0 

Sacred  Heart  Free  Home  for  Incurable  Cancer 

100 

0 

Hospital  of  University  of  Pennsylvania 

108 

0 

TOTAL 

302  7 

3W~ 

Total  Beds  Allowed  By 
State  Ratio  ll,06l 


Total  Existing  Acceptable  Beds 

3,261 


Net  Additional  Beds  Needed 

7,280 


DEPARTI'ffiNT  OF  HEALTH,  EDUCATION  AilD  KfELFARE 
PUBLIC  rlEALTH  SERVICE 

CHRONIC  DISEASE  FACILITIES  IN  PEMSYLVANIA 
RELATIVE  NEED  REPORT 
AS  OF  JULY  1,  1959 


Prior- 

ity 

Area 

Percent 
of  Need 
Met 

Prior- 

ity 

Area 

Percent 
of  Need 
Met 

A-  1 

1-28 

TJilkes-Barre 

0 

B-55 

R-16 

St,  Marys 

0 

2 

1-2  7 

Scranton* 

0 

56 

R-2  9 

Lock  Haven 

0 

3 

1-25 

Reading 

0 

h 

I-l 

Erie 

0 

c-57 

R-57 

West  Shore 

0 

5 

1-16 

Johnstown 

0 

58 

R-32 

Shamokin 

0 

6 

1-2  9 

Allentown 

0 

59 

R~36 

Gettysburg 

0 

7 

1-17 

Altoona 

0 

50 

R-53 

Carbon 

0 

8 

1-5 

New  Castle 

0 

51 

R-20 

Spangler 

0 

9 

1-19 

iJilliamsport 

0 

52 

R~26 

Blossburg 

0 

10 

1-12 

Oil  City 

0 

53 

R-23 

Bedford 

0 

11 

1-20 

Lewis town 

0 

55 

R-13 

Warren 

0 

12 

1-18 

Sayre 

0 

55 

R-  9 

Clarion 

0 

13 

1-13 

Indiana 

0 

56 

R-52 

Stroudsburg 

0 

15 

I 15 

Bradford 

0 

57 

R-18  DuBois 

0 

15 

1-15 

Clearfield 

0 

58 

r-5o 

Honesdale 

0 

16 

1-21 

Danville 

0 

59 

R-38 

Susquehanna 

0 

6o 

R-11 

Punxsutawney 

0 

B-17 

1-35 

Bryn  Mawr 

0 

6l 

R-2 

Titusville 

0 

18 

1-35 

Chester 

0 

62 

R-1 

Corry 

0 

19 

1-33 

Abington 

0 

63 

R-15 

Coudersport 

0 

20 

I-IO 

Latrobe 

0 

65 

R-39 

Wyoming 

0 

21 

1-23 

York 

0 

65 

R-15 

Kane 

0 

22 

1-32 

Norristown 

0 

66 

R-10 

Brookville 

0 

23 

I -11 

Uniontown 

0 

67 

R-25 

McConnellsburg 

0 

25 

1-9 

Washington 

0 

68 

R-1 7 

Emporium 

0 

25 

1-25 

Pottsrille 

0 

69 

R-2  8 

Renovo 

0 

26 

R-55 

Sellersville 

0 

70 

R-2  7 

Eagles  Mere 

0 

27 

r-6 

Charleroi-Monessen  0 

28 

R-55 

Potts'town 

0 

D-71 

R-5 

Rochester 

16 

29 

R-33 

Ashland 

0 

72 

1-26 

Lancaster 

18 

30 

R-25 

Chambersburg 

0 

73 

r-56 

West  Chester 

18 

31 

R-35 

Sunbury 

0 

75 

1-22 

Harrisburg 

23 

32 

R-37 

Lebanon 

0 

75 

1-3 

Sharon 

26 

33 

1-31 

Easton 

0 

76 

R-3 

Butler 

36 

35 

r-5i 

Hazleton 

0 

77 

B-2 

Philadelphia 

53 

35 

R-30 

Belief onte 

0 

78 

1-7 

Allegheny  East 

65 

36 

1-2 

Meadville 

0 

79 

1-5 

Allegheny  North 

65 

37 

R-12 

Armstrong 

0 

80 

1-8 

McKeesport 

66 

38 

R-35 

Carlisle 

0 

81 

1-6 

Allegheny  SW 

66 

39 

R‘-31 

Bloomsburg 

0 

82 

R-5 

New  Kensington 

67 

50 

R-8 

Connellsville 

0 

83 

1-30 

Bethlehem 

76 

51 

R-21 

Somerset 

0 

85 

B-1 

Pittsburgh 

100 

52 

R-22 

^"nntingdon 

0 

53 

R-7 

Layncsburg 

0 

kk 

R-19 

rhilipsburg 

0 

■»Two  centers  in  district  listed 

-21-, 


Fil.oIFG  HilE  . UiMARY 


Population 

11,081,000 

Ratio  Adopted  Total  Beds  Allowed  Total  Existing  Fet  Additional 

By  State  By  Ratio  Beds  Beds  AHa-jed 

2/1000  22,162  6,282  15,880 

?L  L ‘ Tl  7 F FEjj  R EP  0 RT 

Prior 

ity 

- 

Area 

Percent 

of  Need 
Met 

Prior 

ity 

- 

Area 

Percent" 

of  Need 
I-Iet 

A-  1 

1-11 

Uniontown 

0 

d-HT" 

B-2 

Philadeloh  ia 

2,0 

2 

I-b 

i'ew  Castle 

0 

12 

R-11 

Seller  s ville 

I06 

3 

1-12 

Oil  City 

0 

13 

1-27 

Scrant  on 

5.3 

I4 

1-20 

Lewis towt^ 

0 

hk 

1-21 

Danvill  e 

7.7 

3 

1-18 

Sayre 

0 

hS 

ri,-6 

Charloroi-Mones 

sen  8,2 

6 

1-13 

Indiana 

0 

US 

R-19 

Philip  sburg 

8.5 

7 

I-lh 

Eradi ord 

0 

n 

1-17 

Alt  00  na 

16,5 

8 

1-15 

Clearfield 

0 

UQ 

R-37 

Lebanon 

18,7 

h9 

R-31 

Sunbury 

19.9 

B-  9 

1-9 

Washington 

0 

5o 

1-16 

Johnstcwn 

21.9 

10 

R-3 

Butler 

0 

51 

I -10 

Latrobe 

22.7 

11 

.-25 

Chambersbur  g 

0 

52 

1-32 

Norristown 

23.1 

12 

R-il 

Hazleton 

0 

53 

R-5 

New  Kensington 

2l,6 

13 

1-2 

i-ieadville 

0 

51 

1-33 

Abington 

2I.9 

Ih 

R-12 

Armstrong 

0 

15 

. -36 

oettysbiorg 

0 

E-55 

R-16 

West  Chester 

29.2 

16 

R-31 

Bloomsburg 

0 

56 

1-7 

Allegheny  East 

30.5 

17 

R-20 

opang  ler 

0 

57 

1-8 

McKeesport 

30.5 

18 

R-8 

Connells  ville 

0 

58 

B-1 

Pittsburgh 

31.0 

19 

R-21 

Som  erset 

0 

59 

R-30 

Bell  ef  onte 

32.0 

20 

R-2.' 

Huntingdon 

0 

60 

R~15 

Potts  tcwrn 

33.0 

21 

R-  7 

^'-Wynesburg 

0 

61 

1-31 

Bryn  Mawr 

33.3 

22 

R-  • 

ijlossburg 

0 

62 

R-2 

Tit  us  ville 

3I.I 

23 

R-23 

Bedford 

0 

63 

R-1 

Cor  ry 

3I.I 

2k 

- -13 

'■hrren 

0 

61 

1-3 

Sharon 

35.1 

25 

R-52 

^ troudsburg 

0 

65 

R-32 

Shamokin 

I1.7 

26 

R-18 

DuBois 

0 

66 

1-35 

Chester 

12,9 

27 

fL-ljO 

Honesdal e 

0 

67 

1-6 

Allegheny-S  .M, 

13.0 

28 

R-I6 

St,  Farys 

0 

68 

R-1 

Rochester 

13.3 

29 

R-11 

Punxsutaimey 

0 

69 

1-23 

York 

15.0 

30 

R-29 

Lock  Haven 

0 

70 

1-28 

VJi  Ikes -Bar  re 

5o.o 

31 

R-15 

Kane 

71 

R-33 

Ashland 

50.5 

32 

R-10 

Brookville 

0 

72 

1-1 

Erie 

51.2 

73 

1-25 

Reading 

57.1 

0-33 

R-9 

Cla  rion 

0 

71 

1-5 

Alle  gheny  North 

63.1 

3h 

R-38 

Sus  quehanna 

0 

75 

R-35 

Carlisle 

69.6 

35 

R-II4 

Coudersport 

0 

76 

R-17 

■'e.-  t Shore 

70.6 

36 

R-39 

Wyoming 

0 

77 

1-26 

Lancaster 

73.7 

37 

R-2I1 

licConnell  sburg 

0 

78 

1-31 

Easton 

71. 3 

38 

R-17 

Emporium 

0 

79 

I-2I 

Pottsville 

76.0 

39 

R-28 

Re no VO 

0 

80 

1-30 

Bethlehem 

77.0 

liO 

R-27 

Eagles  Here 

0 

81 

1-22 

Harrisburg 

88.0 

82 

1-29 

Allentown 

92.1 

83 

1-19 

' Ylli  am  sport 

ICO  .00 

81 

R-1 3 

Carbon 

ICO  .00 

■22- 


KU^Loi^l  0"'  B^DS  BOR  THE  AGED,  H LtBI  ADD 

II  Fm,  BY  TIPEO^  FECILiri  RID  BY  YE:IR 


1956  - i960 


Year 

Total 

Commercially 
Operated 
Nursing  and 
Convalescent 
Hemes 

Commercially- 
Operated 
Boardi ng 
Homes  f or 
the  Aged 

Non-Profit 
Hemes  for 
the  Aged 

Co'jnty 
Insti  tut  ion 
Distri  ct 
Romes 

1956 

37,502 

8,763 

1,771 

13,098 

13,770 

1957 

50,735 

10,092 

1,795 

15,366 

15  ,583 

1958 

5-0,657 

9,812 

1,559 

15,583 

15,803 

1959 

52,371 

10,512 

1,507 

15,185 

15,267 

i960 

53,257 

11,153 

1,552 

15,375 

15,278 

-^3 


TOTAL  NUMBER  OF  BEDS  IN  HOMES  FOR  THE  AGED,  HANDICAPPED,  AND  INFIRM,  AND  NUMBER  OF  BEDS 
PER  i,nno  POPULATION  AGED  6r  AND  OVER  BY  COUNTY  - MAY  3I, 


T ota  I 


County 

B eds 

Per  M 

state  TOTAL 

43,257 

28.8 

Adams 

283 

41.7 

A 1 1 egh  eny 

5,021 

24.5 

Armstrong 

185 

17.1 

B eaver 

554 

24,3 

B edf ord 

122 

21.' 

B erks 

833 

> 21.5 

Blair 

737 

35.8 

Bradford 

37" 

38.0 

Bucks 

725 

20.  1 

Butler 

()  1 (> 

42.2 

Cambr I a 

773 

31.4 

Cameron 

18 

17.6 

Carbon 

303 

33.7 

Centre 

150 

13.3 

Chester 

334 

33.4 

Clarion 

65 

12.3 

C 1 earf i e 1 d 

203 

18. 3 

Cl  inton 

101 

20l4 

Co  1 umb  ia 

228 

26.3 

Crawford 

564 

47.3 

Cumber  1 and 

527 

38.0 

Dauphin 

1,012 

33.8 

D e 1 aware 

2,122 

35.8 

Elk 

71 

15/^ 

Erie 

331 

23.5 

Fay ett  e 

538 

23.3 

Forest 

0 

0,0 

F rank  1 I n 

385 

34.3 

F u 1 ton 

1 1 

8.5 

Greene 

106 

13.2 

Hunt ingdon 

70 

13.6 

Indiana 

280 

30,2 

J ef f erson 

211 

23.2 

Jun i ata 

36 

13.1 

Lackawanna 

312 

25.3 

Lancaster 

2,543 

63.2 

Lawrence 

456 

30.3 

Lebanon 

434 

40,3 

Leh  igh 

777 

24.2 

Luzerne 

482 

10,4 

Lycom i ng 

603 

34.5 

McKean 

I3S 

18,0 

Mercer 

528 

23.8 

Mifflin 

154 

31.0 

Monroe 

1 13 

13.0 

Montgomery 

1,3^0 

31.2 

Montour 

44 

15.! 

Northampton 

^73 

24.5 

Northumber 1 and 

314 

21  .2 

Perry 

174 

47.5 

Ph i 1 ade  1 ph  ia 

3,288 

32.6 

Pike 

13 

3.8 

Potter 

76 

26.3 

Schuylkill 

550 

22,0 

S nyder 

102 

23*8 

Somerset 

133 

!8.5 

S u 1 1 I van 

3 

8.7 

Susquehanna 

82 

15,1 

Tioga 

183 

30.7 

Un  I on 

228 

71.3 

Venango 

235 

24.2 

U arren 

232 

28.7 

W ash  I ngton 

^04 

21.5 

Wayne 

133 

36.8 

W estmore 1 and 

658 

15.5 

W yom i ng 

3C 

34.2 

York 

313 

23.1 

OommerC i a 1 1 y 

Commerc ia  M y 

Operated  Nurs- 

Operated  Board— 

ing  and 

Oon- 

ing  Homes 

for 

va 1 escent 

Homes 

the  Aged 

B eds 

Per  M 

B eds 

Per  M 

11,153 

7.4 

1,452 

1.0 

75 

11.0 

8 

1.2 

477 

2.3 

0 

r'.O 

32 

3.0 

3 

0.8 

27 

1.2 

3 

0.4 

48 

8.5 

3 

1.6 

18& 

4.3 

143 

3.4 

115 

5.^ 

75 

3.6 

37 

l».l 

36 

3.8 

321 

8.3 

10 

0.3 

ifio 

10.3 

61 

4.2 

54 

2.2 

0 

0.0 

0 

0.0 

0 

0.0 

16 

2.0 

3 

1.2 

62 

8.0 

0 

0.0 

434 

13.6 

24 

0.3 

0 

8.0 

12 

2.4 

22 

2.0 

0 

0.0 

23 

5.3 

C 

0.0 

174 

20.5 

23 

33 

0.4 

7 

0.6 

84 

6 . ^ 

5 

0.4 

163 

5.4 

c 

0,0 

843 

14.1 

134 

3.2 

0 

0.0 

j 

0.0 

205 

6.5 

31 

I.O 

127 

5.6 

0 

0.^ 

0 

0.0 

0 

O.P 

31 

2.6 

8 

0.7 

1 1 

8.5 

c 

0.0 

0 

0.0 

4 

0,7 

7 

1.3 

1 

0.0 

I2f 

13.6 

7 

0.8 

88 

12,2 

1 1 

1.5 

38 

13.1 

r 

0.0 

203 

5.3 

3 

0.3 

642 

17.5 

1 1 

0.3 

178 

1 1.8 

31 

2.1 

105 

8.7 

c 

0.0 

32 

2.8 

31 

1.0 

284 

6, 1 

88 

1.3 

170 

3.7 

45 

2.6 

14 

1.3 

r 

0.0 

1 13 

6.4 

3 

0.5 

20 

4.0 

0 

o.r 

22 

3.5 

17 

2.7 

812 

12.3 

62 

1.0 

r 

o.c 

14 

4.8 

ic6 

3.3 

5 

0.2 

66 

4.5 

55 

3.7 

3^ 

26,2 

0 

0.0 

2,851 

10.0 

322 

1.1 

13 

3.8 

f 

0.* 

0 

o.c 

0 

0.0 

23 

1 .2 

10 

0.4 

1C2 

2'’. 8 

G 

0.0 

18 

1.7 

0 

0.0 

3 

8.7 

0 

0.0 

33 

7.2 

6 

1.1 

53 

8,3 

3C 

5.0 

33 

1 1 .0 

0 

0.0 

1 66 

17.1 

0 

0.0 

86 

10.7 

0 

0.0 

183 

6.5 

4 

0.1 

127 

23.5 

0 

c.o 

41 

1.0 

0 

0.0 

84 

31.3 

6 

2.3 

177 

5.7 

3 

0.1 

Non-Prof  1 1 

County 

I nst  i tu- 

Homes 

for 

t ion 

D istrict 

the  Aged 

Homes 

Beds 

Per  M 

B eds 

Per  M 

15,374 

'0.2 

15,278 

10.2 

1 18 

17.4 

62 

12.1 

2,458 

12.0 

2,086 

10.2 

0 

0.0 

144 

13.3 

80 

3.5 

4R8 

13.2 

« 

0.0 

65 

11.4 

140 

3.4 

430 

10.4 

342 

16.6 

206 

10.0 

0 

0.^ 

237 

24.7 

212 

5.3 

182 

5.0 

220 

15.1 

175 

12.0 

73 

3.2 

646 

26. r 

18 

17.6 

0 

0.0 

0 

0.0 

284 

36.5 

0 

0.0 

68 

11.3 

242 

5.6 

234 

3.3 

0 

0.'^ 

53 

10.5 

0 

0,0 

181 

16.3 

7 

1.4 

65 

13.1 

12 

1,4 

13 

2.3 

188 

16.0 

270 

22.3 

231 

21.0 

147 

ic;6 

38G 

12.7 

463 

15.7 

430 

8.2 

535 

10.0 

0 

0.^ 

71 

15.6 

418 

13.2 

277 

8.8 

46 

2.  1 

365 

1612 

0 

0.0 

0 

0.0 

127 

11.5 

213 

19.3 

0 

0.0 

0 

0.0 

0 

0.0 

104 

I8.5 

0 

0.0 

63 

12.3 

0 

0.0 

147 

15.8 

37 

5.  1 

75 

10.4 

0 

9.0 

0 

0.0 

204 

5.8 

430 

13.3 

1,535 

41.8 

355 

3.6 

47 

3.1 

200 

13.3 

21c 

17.4 

173 

14.8 

333 

|0.4 

321 

10.0 

1 10 

2.4 

• 

0.0 

153 

8.3 

235 

13.4 

35 

4.6 

87 

M.5 

137 

11.1 

2^3 

1 1.8 

54 

10.3 

80 

16.1 

20 

3.2 

6n 

3.6 

771 

12.3 

315 

5.^ 

0 

0.0 

3» 

10.3 

62 

2.2 

50c 

18.2 

18 

1.2 

175 

1 1.8 

40 

10.3 

38 

10.4 

4,365 

17.5 

1,150 

4.0 

0 

0.^ 

0 

0.0 

0 

I.l 

76 

26,3 

1 1 

0.4 

500 

20.0 

0 

0.0 

0 

0.0 

81 

7.5 

100 

3.3 

0 

0.0 

0 

0.0 

0 

0.0 

37 

6,8 

20 

.3*4 

8C 

13.4 

133 

60.3 

d 

0.0 

0.0 

63 

7.1 

3.3 

113 

14.7 

0 

0.0 

417 

14.3 

52 

3.6 

20 

H 

82 

1.3 

535 

12.6 

0 

0.0 

0 

O.J 

243 

7.3 

484 

15.4 
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OxtGANI^ED  HjmS  MGDICALCA..E  FROGrt''i-iS 


There  are  but  four  organized  home  medical  care  programs  currently 
operating  in  Pennsylvania,  Two  are  in  Philadelphia,  and  two  in  Pittsburgh. 
Beca-us-e  of  the  limited  number  of  programs  and  because  they  represent  the 
complete  picture  of  organized  hom.e  medical  care  program  in  Penns-'lvania, 
somewhat  more  complete  reports  are  presented  on  these  pregrams  rather  than 
summary  statistics.  However,  it  must  be  noted  in  summary  that  less  than 

patients  are  served  in  a year's  time--a  tiny  fraction  of  those  who  could 
be  better  served  by  organized  home  medical  care  than  by  institutional  or 
other  type  of  care  program, 

Albert  Einstein  Medical  Center  Program,  Philadelphia 


Volume  of  Service;  From  1-1-55  to  3-31-60  there  were  370  apolicatiens  of  which 

177  were  accepted  for  care.  Approximately  60%  of  applicants 
and  program  participants  are  65  and  over. 

Tor  the  year  ended  5-31-60  there  were  61  patients  who  were 
on  the  program. 


Types  of  Service;  Medical  Service  is  supplied  by  the  patient's  family  physician. 

Physical  Therapist  visits  once  a week  to  those  receiving 
physio  therapy. 

Speech  therapist  visits  orce  a xjeek  those  patients  receiving 
speech  therapy. 

Social  Service  averages  five  conferences  a month  "i-jith 
patient  and/or  family  at  the  heme  or  in  the  office. 

Nursing  service  varies  id.th  need — most  intensive  at  beginning 
of  program. 

Results  by 

Diagnostic  group:  OVA  63  applications  were  CVA's. 

17  died  while  on  the  program, 

10  showed  no  improvement, 

5 improved  but  not  walking, 

5 walk  with  assistance, 

23  a e coirpletely  independent, 

3 a e still  on  the  program. 


FRACTURED  l8  cases, 

HIPS  2 died  while  on  the  program, 

2 not  walking, 

6 walk  with  canes, 

5 comple  tely  i ndependent , 

3 still  on  the  program. 


AMPUTEES  13  cases, 

2 died  s ho rtly  after  admittance  to  the  program, 

2 showed  no  improvement, 

3 walk  with  crutches, 

1 walks  with  a cane, 

5 wear  prosthesis, 

^GANGER  3l  cases, 

13  died  a t home, 

9 instituticnalized  and  died  within  one  month, 

5 institutionalized  for  longer  periods, 

5 dis  charge d because  of  improvement 

2 still  on  the  program, 
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Visiting  Nurse  Society  of  irhilade Iphia 


\/olume  of  SerAH-cej 


Types  of  Service: 
and  number  of 
patients  using 
such  service. 


Analysis  of 
Discharges : 


Diagnostic  groups; 


Montefiore  Hospital 
Volume  of  Service; 


Types  of  Service; 


^Or  the  period  June  1,  19^9  to  May  31  ^ I960  there  were 
110  admissions  to  the  program  which  were  added  to  the 
92  carried  over  from  the  previous  period. 

Of  the  total  of  202 122  were  60  or  older  with  68  in 
the  age  bracket  60-69|  3h  who  were  between  70  and  79| 
and  20  who  were  80  or  over. 

Medical  service  provided  through  private  physician. 


Nursing  service  202 

Physiotherapy  191 

Occupation  al 

therapy  l83 

Speech  therapy  55 

housekeeper  Service  17 
Dental  care  17 

Equipment  77 


Resumed  all  activities  of  daily  living 
Family  took  over  care 
Returned  to  nor  k 

Ret^urned  to  general  visiting  nurse  program 
Entered  nursing  hones  or  hospitals 
Moved  away 
Died 

Patient  or  family  cis continued  program 


Cerebral  Accidents  III4 

Arthritis  23 

T^ractures  21 

Diseases  of  Nervous 

Sys  te  m 17 

Cancer  5 

Diabetes  h 

Diseases  of  the 

circula  tory  system  5 

Tuberculosis  I4 

Diseases  of  the  bcnes  li 

Encephalitis  2 

Psychosis  2 

Rheumatic  Fever  1 


Home  Care  Program,  Pittsburgh 

Fifty-five  patients  were  served  at  some  time  between 
2/57  and  9/59,  Of  patients  served,  23  were  over  65 
years  o Id, 

Nursing 

Social  Casework 
Social  Group  Work 
Phy  si  c al  The  ra  py 
Housekeeping  services 
Medical  Supplies  and  equipFsnt 

Physician  service  (to  patients  without  own  physician.) 
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h2 

Ih 

1 

26 

11 

11 

13 

13 


Diagnostic  groups;  Program  limited  to  patients  mth  congestive  heart  failure. 


Visiting  Nurse  Association  uxtension  of  Services  Program,  Fittsb'orgh 


Volume  of  Service; 

^rom  11/57  to  7/59  the  program  served  175  patients^  of 
X\rhom  95  were  60  years  of  age  or  older. 

Types  of  Service: 

Nursing 
rhys:^o  therapy 
’Nutri'IH.on  service 
■Sv^ial  case  work 

Occupational  therapy 

Housekeepirg 

Medical  Supolies  and  equipment 

Speech  therapy 

Vocational  Counseling 

Medical  coordination 

Diagnostic  groups; 

Not  available  for  this  report.  Generally  chronically  ill. 
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BLi:  HF^iTH  1\1U  I1\G  AGENCIES 
IK  PEK-cYLVAKIA  1959 


O -EICI.AL  PUBLIC  HEALTH  UNITING  NURSE  COWilTNITY  NGRSE 

AGENCIES  NUiL IN G AGENCIES  AGENCIES  AGENCIES 


Allegheny 

Allegheny 

A lie  gheny 

Adams 

Blair 

Bucks 

Berks 

3 

Blair 

Bucks 

Butler 

Bug  ks 

2 

Bradfo rd 

Butler 

Delawar  e 

Chester  10 

Cambri a 

Dauphin 

Lehigh 

Cumber  land 

2 

Carbon  3 

Erie 

Dauphin 

Centre 

Luzerne 

De la ware 

2 

Clin  ton 

Philadelphia 

Erie 

2 

Crawford 

Lack  awarn  a 

Elk  2 

Lancaster 

2 

Erie 

Leba  no  n 

Fayette 

Luzerne 

h 

Fra nklin 

Lyco  min  g 

Fulton 

McKean 

Gre  ene 

Mercer 

Lehigh  3 

Mo  nro  e 

Montgomery  3 

Montgomery 

7 

Northumberland 

Ncr  th  anpton 

2 

Philadelphia 

Perry 

Union 

Philadelphia 

Wes  tm or  eland 

Schuylkill 

2 

Tioga 

Yen  an  go 

2 

Washington 

York 

5 
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RECENT  MONTHLY  STATISTICS  CN  MEDICAL  C-RE  FOR  RECIPIENTS  OF 
OLD-AGE  ASSISTANCE  AND  BLIND  PElvi SION’S 


Avg.  Monthly  Expenditures  for 

Nursing  Home  Care  - June  I960 

Medical  Care  - 

Calendar  Year  1959 

UM 

-BP 

COUNTIES 

OM 

BP 

Wo*  Kecipients*  Total  urants* 

No.  Recipients* 

Total  Grants* 

Adams 

$1,103. 

$ 373. 

16 

$1,660. 

2 

$ 221. 

Allegheny 

19,1438. 

3,2l4l4. 

169 

19,662. 

9 

1,268. 

Armstrong 

791;. 

297. 

h 

121. 

0 

0 

Beaver 

393. 

2114. 

1 

105. 

20 

2,178. 

Bedford 

1.321. 

259. 

11 

1,370. 

2 

260. 

Berks 

3,6140. 

993 

16 

1,113. 

18 

2,170. 

Blair 

2,565. 

682. 

147 

1,919 

8 

i,olo. 

Bradford 

2,8114. 

6I46. 

114 

1,682. 

1 

155. 

Bucks 

1,063. 

I425. 

8 

880. 

0 

0 

Butler 

1.2149. 

362. 

18 

2.197. 

0 

0 

Cambria 

2,831. 

858. 

15 

1,580. 

0 

0 

Cameron 

80. 

18 

0 

0 

0 

0 

Carbon 

77l'. 

575. 

0 

0 

38 

5,131. 

Centre 

8180 

197. 

9 

1,076. 

0 

0 

Chester 

1.1402. 

I482. 

38 

1,388. 

10 

1,392. 

Clarion 

I49O. 

179. 

0 

0 

0 

0 

Clearfield 

2,5147. 

660, 

2 

260. 

2 

210. 

Clinton 

888. 

202. 

5 

573. 

1 

115. 

Columbia 

1,262. 

371. 

15 

5,983. 

1 

572. 

Crawford 

1.267. 

360. 

15 

1 , 8I0 . 

1 

562, 

Cumberland 

925. 

281. 

9 

1,120 

1 

93. 

Dauphin 

2,0714. 

70I4. 

7 

713. 

18 

2,031. 

Delaware 

3,353. 

1,185. 

108 

11,391. 

8 

839. 

Elk 

I420. 

298. 

0 

0 

0 

0 

Erie 

2,6614. 

712. 

16 

5,191. 

25 

3,036. 

Fayette 

14,089. 

1,071. 

3 

258. 

6 

tm: 

Forest 

30. 

35. 

0 

0 

0 

0 

Franklin 

711. 

310. 

0 

0 

0 

0 

Fulton 

1488. 

131. 

2 

262. 

1 

15-. 

Greene 

795. 

512. 

0 

0 

12 

1,120, 

Huntingdon 

177. 

0 

0 

0 

0 

Indiana 

2,053. 

686. 

29 

3,653. 

8 

982. 

Jefferson 

1,5147. 

563. 

11 

1,180. 

7 

852. 

J uniata 

I421. 

no. 

1 

130. 

0 

0 

Lackawanna 

11,075. 

3,613. 

131. 

17,010. 

13 

5,238. 

Lancaster 

806; 

107. 

Il,ll2. 

ID 

1,009. 

Lawrence 

1,387. 

616. 

36. 

1,277. 

13 

1,652. 

Lebanon 

I4I49. 

263. 

13 

l,188o 

1 

155, 

Lehigh 

l,l48L. 

I432. 

19 

2,253. 

6 

750. 

Luzerne 

10,675. 

2,853. 

73 

8,181 

11 

1,110. 

Lycoming 

2,998. 

972. 

37 

1,165. 

13. 

1,562. 

McKean 

957. 

39I4. 

2 

197o 

0 

0 

Mercer 

1,1415. 

561. 

1 

I87. 

9 

1,109. 

Mifflin 

1,201. 

333. 

2 

226. 

0 

0 

Monroe 

7I4O. 

177. 

0 

0 

0 

0 

Montgomery 

2,595. 

851. 

59 

6,''62lo 

16 

1,809. 

Montour 

I438, 

12I4 

0 

0 

0 

0 

Northampton 

1,732. 

581. 

16 

1,909 

16 

1,763. 

Northumberland 

2,807. 

1,029. 

17 

1,973. 

25 

2,523. 

Perry 

702. 

103. 

39 

3,951. 

2 

202. 

Philadelphia 

50,889. 

7,820. 

1,376. 

117,311 

51 

6,111. 

Pike 

157. 

13. 

0 

0 

0 

0 

Potter 

852. 

167. 

0 

0 

0 

0 

Schuylkill 

5,830. 

I,5l4l. 

3 

390. 

0 

0 

Snyder 

7I4O. 

108. 

19. 

5,803. 

2 

221. 

Somerset 

1,979. 

566. 

13 

1,299 

2 

260. 

Sullivan 

273. 

57. 

6 

692. 

0 

0 

Susquehanna 

1,679. 

I496, 

21 

2,298 

1 

520. 

Tioga 

1,529. 

373. 

18 

2,ll0. 

5 

700. 

Union 

6I1I0 

15I4. 

25 

2,612. 

3 

350. 

Venango 

1,021. 

376. 

28 

3,152. 

3 

1097 

Warren 

97. 

118. 

1 

65. 

0 

0 

Washington 

1,999. 

1,079. 

13 

1,166. 

21 

2,911. 

Wayne 

1,182. 

Ill . 

50 

6,190. 

9 

1,201. 

Westmoreland 

2,6140. 

970. 

0 

0 

0 

0 

Wyoming 

1,0148. 

217. 

31 

3,827. 

8 

1,010. 

York 

1,1471. 

588. 

18 

2,252. 

13 

1,739. 

TOTALS 

$1814,  8I4I4. 

$146,9143. 

2,919 

$321,616. 

I9l 

$60,311. 

^Included  in  tables  showing  total 

number  of  OAA  and  BP 

recipients 

and  expenditures  for 

grants 
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COUWTY 

ILLNESSES  CAUSING  DEATH  - ALL  AGES 
1959  ANNUAL  TOTALS 

Pneumonia  General 

Heart  Malignant  Vascular  and  Arterio-  Diabetes 

Total  Disease  Neoplasms  Lesions  Influenza  sclerosis  Mellitus 

1 

COMBINED  1 

Miscellaneous 

Cardiovascular  Cirrhosis  Tuberculosis  All  Othe: 

Diseases  of  Liver  Nephritis  All  Forms  Causes 

dams 

llegheny 

rmstrong 

eaver 

edf  ord 

U50 

16,756 

8lU 

1,733 

U26 

198 

6,878 

363 

653 

186 

62 

2,885 

110 

313 

55 

5U 

1,865 

91 

231 

I47 

1 

1456 

17 

I48 

10 

12 

326 

2I4 

I43 

114 

10 

I4II 

23 

35 

6 

n 

293 

23 

39 

13 

2 

237 

10 

29 

1 

8 

132 

8 

19 

a 

5 

157 

3 

23 

3 

8 

3,12 

15 

30 

81 

erks 

1,251 

ETB 

355 

55 

93 

6U 

69 

29 

10 

52 

56 

lair 

1,636 

682 

238 

19I4 

36 

58 

59 

32 

18 

18 

9 

29 

radford 

599 

297 

81 

I45 

19 

36 

5 

9 

a 

0 

0 

10 

•ucks 

1,977 

837 

360 

199 

l4t4 

39 

35 

25 

11 

12 

5 

ai: 

utler 

1,078 

U39 

167 

131 

38 

38 

30 

18 

9 

a 

5 

191 

ambria 

2,030 

802 

327 

223 

57 

76 

149 

55 

18 

25 

17 

39 

ameron 

5? 

2I4 

9 

2 

1 

3 

0 

0 

1 

0 

1 

1' 

arbon 

661 

268 

9I4 

82 

17 

11 

22 

15 

9 

10 

7 

12 

entre 

582 

2I4O 

95 

79 

II4 

16 

5 

12 

1 

6 

0 

IL' 

hester 

1,838 

761 

285 

209 

51 

38 

149 

ao 

12 

25 

10 

35( 

larion 

aoi 

160 

52 

39 

ll4 

17 

11 

11 

6 

7 

1 

8 

le arf ield 

892 

356 

137 

117 

23 

25 

17 

17 

5 

17 

1 

17 

linton 

377 

1)49 

59 

55 

9 

II4 

7 

8 

1 

a 

1 

74 

olumbia 

653 

262 

9I4 

83 

17 

29 

21 

16 

a 

5 

3 

12  1 

r awf  ord 

897 

328 

137 

117 

2I4 

29 

25 

22 

8 

. 13 

6 

18 

umberland 

IjOK 

I4I45 

167 

130 

27 

32 

30 

21 

5 

5 

a 

18 

lauphin 

2,386 

1,027 

389 

238 

60 

57 

60 

56 

15 

19 

16 

U5-, 

lelaware 

14,795 

2,072 

8I46 

I4I5 

116 

103 

86 

109 

63 

ai 

29 

91; 

;lk: 

3U0 

130 

56 

39 

11 

8 

8 

3 

6 

1 

1 

7, 

,rie 

2,  lies 

1,026 

I4O2 

290 

90 

72 

50 

ao 

30 

la 

17 

55) 

'ayette 

1,991 

m 

259 

230 

63 

35 

I42 

3a 

13 

IB 

19 

381 

Orest 

52 

15 

7 

11 

2 

0 

2 

0 

1 

1 

0 

1' 

'ranklin 

837 

351 

123 

loU 

20 

18 

26 

13 

6 

10 

9 

15 

'ulton 

108 

I41 

1I4 

1I4 

3 

6 

I4 

5 

1 

2 

0 

1' 

:reene 

h26 

177 

63 

57 

11 

9 

7 

12 

a 

z 

h 

i: 

luntingdon 

U75 

201 

5U 

39 

16 

37 

11 

7 

3 

2 

7 

8 

jidiana 

782 

355 

10I4 

102 

13 

11 

la 

18 

2 

9 

3 

15: 

efferson 

S61i 

2142 

71 

8I4 

19 

13 

17 

9 

a 

5 

2 

9 

uniata 

lb5 

69 

22 

22 

8 

3 

5 

3 

2 

1 

0 

3' 

i.aC  kaw  anna 

3,189 

1,1i67 

512 

291 

I45 

81 

73 

ao 

ao 

32 

29 

Si: 

.ancaster 

2,685 

1,089 

392 

379 

76 

101 

66 

as 

18 

19 

11 

aa 

.awrence 

1,118 

I463 

170 

155 

30 

36 

16 

20 

a 

19 

6 

19' 

.ebanon 

935 

399 

155 

97 

25 

22 

33 

20 

2 

17 

0 

16 

.ehigh 

2,352 

1,069 

I4O2 

211 

65 

51 

k9 

aa 

13 

22 

11 

51  ‘ 

iUzerne 

14,581 

1,796 

651 

351 

113 

87 

155 

73 

71 

55 

66 

l.l6i 

iycoming 

1,221 

~T9b 

168 

169 

U9 

22 

27 

23 

2 

8 

3 

25. 

IcKean 

b3l4 

257 

87 

80 

22 

214 

13 

9 

5 

2 

1 

13. 

lercer 

1,202 

I469 

157 

123 

58 

27 

22 

35 

12 

9 

5 

26 

•.ifflin 

I47O 

206 

58 

61 

16 

11 

8 

7 

3 

3 

3 

9 

lonroe 

I4O3 

151 

61 

61 

13 

7 

9 

5 

5 

6 

1 

^ 

lontgomery 

a,li59 

1,515 

795 

l4i40 

131 

112 

W 

103 

58 

32 

31 

781 

lontour 

151 

6U 

20 

16 

9 

2 

5 

7 

0 

1 

0 

2 

Jorthamoton 

2,090 

9140 

356 

209 

76 

32 

US 

36 

11 

la 

15 

35' 

iorthumberland 

1,1408 

608 

20I4 

136 

30 

I45 

39 

28 

la 

13 

15 

27 

^errv 

296 

119 

I4I 

I42 

13 

I4 

10 

7 

a 

1 

1 

S 

’hiladelohia 

2li,326 

10,552 

14,138 

2,236 

7tr“ 

1139 

I463 

501 

355 

181 

279 

5,551 

'ike 

131 

52 

22 

m 

2 

3 

2 

9 

3 

1 

0 

2, 

'otter 

215 

90 

19 

20 

7 

12 

7 

2 

1 

0 

1 

5' 

ichuylkill 

2,378 

9114 

315 

27I4 

I48 

66 

67 

52 

16 

13 

58 

56; 

jnyder 

222 

99 

30 

214 

5 

9 

6 

a 

1 

1 

2 

a; 

Some  rset 

816 

305 

139 

123 

19 

31 

12 

10 

5 

7 

a 

16( 

Sullivan 

92 

36 

13 

9 

2 

1 

0 

a 

2 

1 

1 

2. 

Susquehanna 

380 

186 

I48 

314 

9 

7 

8 

7 

3 

2 

3 

7; 

’ioga 

I431 

206 

I47 

37 

23 

7 

8 

8 

2 

1 

1 

9i 

Jnion 

23I4 

106 

32 

19 

7 

7 

1 

6 

0 

a 

0 

5^ 

Venango 

732 

306 

103 

no 

16 

25 

IF" 

9 

3 

6 

3 

13', 

/arren 

hhS 

201 

63 

I47 

20 

12 

7 

8 

6 

2 

1 

71 

lashington 

2,179 

901 

3U1 

282 

59 

26 

50 

37 

23 

22 

12 

52^ 

Jayne 

3U3 

II4I 

58 

28 

7 

16 

11 

6 

3 

7 

0 

6( 

Jestmoreland 

3, 2149 

1,360 

SI48 

381 

91 

7I4 

52 

52 

39 

25 

16 

61: 

Jyoming 

20I4 

96 

28 

28 

3 

1 

T 

3 

0 

1 

0 

3; 

^ork 

2,3314 

9I4O 

382 

295 

I45 

70 

50 

53 

16 

23 

11 

55; 

tot  Specified 

70 

25 

8 

5 

1 

1 

1 

0 

0 

1 

2 

2( 

TOTAL 

119,206 

50,196 

19,218 

12,780 

3,293 

2,816 

2,650 

2,30a 

1,291 

1,008 

980 

22,674 

■ r 
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ILLNESSES  CAUSH'IG  DEATH— DECEASED  AGED  65  OR  OVER 
1959  ANNUAL  TOTALS 


Pneumonia 

General 

Miscell aneous 

Tuber- 

All 

Heart 

Malignant 

Vascular 

and 

Arterio- 

Diabetes 

Cardiovascular 

Cirrhosis 

culosis 

Other 

COUNTY 

Total 

Disease 

Neoplasms 

Lesions 

Influenza  Sclerosis 

Mellitus 

Diseases 

of  Liver  Nephritis 

All  Forms 

Causes 

Adams 

290 

150 

3li 

li3 

0 

12 

7 

9 

2 

6 

1 

26 

Allegheny 

9,911 

U,698 

l,5lli 

1,39U 

276 

301 

253 

175 

79 

67 

52 

1,102 

Armstrong 

555 

293 

68 

71 

8 

2li 

19 

17 

2 

6 

1 

I16 

Beaver 

i,oUi 

iilil 

176 

175 

20 

111 

25 

23 

10 

9 

12 

109 

Bedford 

255 

139 

28 

39 

li 

11 

5 

8 

1 

1 

2 

12 

Berks 

1,905 

900 

261 

302 

32 

59 

— ns — 

5U 

12 

7 

19 

183 

Blair 

},089 

Ii96 

111  5 

167 

25 

58 

iiii 

23 

7 

11 

5 

108 

Bradford 

h29 

2I1O 

50 

39 

13 

36 

3 

5 

3 

0 

0 

iiO 

Bucks 

1,095 

550 

180 

152 

25 

38 

23 

20 

li 

h 

1 

98 

Butler 

691 

32li 

9li 

108 

26 

36 

21 

13 

2 

2 

li 

61 

Cambria 

1,257 

193 

175 

3li 

72 

37 

29 

5 

19 

6 

132 

Cameron 

30 

16 

li 

2 

1 

3 

0 

0 

0 

0 

1 

3 

Carbon 

ai9 

19li 

li9 

65 

9 

8 

15 

6 

2 

10 

2 

59 

Centre 

351 

179 

51 

61 

6 

111 

1 

6 

0 

2 

0 

31 

Chester 

1,115 

537 

161 

180 

21 

37 

311 

27 

2 

10 

3 

103 

Cl  arion 

259 

12ii 

29 

32 

3 

16 

9 

8 

li 

li 

0 

30 

Clearfield 

563 

262 

all 

97 

16 

2k 

9 

9 

3 

8 

0 

51 

Clinton 

238 

lOli 

35 

li7 

6 

111 

6 

5 

0 

2 

1 

18 

Columbia 

hlO 

208 

56 

7I1 

9 

28 

11 

15 

3 

3 

0 

63 

Crawford 

595 

250 

89 

99 

15 

27 

18 

15 

2 

9 

2 

69 

Cumberland 

673 

317 

88 

no 

16 

31 

23 

15 

2 

3 

2 

63 

Dauohin 

l,li61i 

7I1I 

196 

187 

31 

53 

1|2 

30 

3 

10 

2 

169 

Delaware 

2,751 

l,l4ll 

li23 

329 

56 

97 

59 

66 

8 

22 

8 

272 

Elk 

211 

100 

30 

31 

7 

8 

3 

1 

3 

1 

1 

26 

Erie 

1,553 

71a 

232 

232 

68 

65 

33 

31 

7 

10 

5 

156 

Fayette 

1,2UP 

6a5 

161 

177 

35 

32 

26 

2li 

5 

10 

7 

127 

Forest 

33 

12 

3 

9 

1 

0 

2 

0 

0 

1 

0 

5 

Franklin 

525 

259 

68 

88 

8 

18 

19 

9 

3 

5 

3 

li5 

Fulton 

70 

26 

9 

12 

2 

6 

3 

li 

1 

2 

0 

5 

Greene 

283 

129 

36 

I18 

9 

9 

3 

9 

3 

5 

2 

30 

Huntingdon 

301 

IU2 

38 

3li 

6 

37 

6 

6 

1 

1 

2 

28 

Indiana 

506 

262 

63 

92 

9 

11 

7 

111 

1 

2 

2 

li3 

Jefferson 

398 

192 

iiU 

73 

8 

13 

17 

6 

2 

2 

0 

111 

Juniata 

loll 

52 

10 

20 

6 

3 

3 

1 

1 

0 

0 

8 

Lac  kawanna 

2,062 

1,081 

29ii 

225 

29 

78 

53 

28 

9 

16 

9 

2I1O 

Lancaster 

1,753 

217 

326 

a 

99 

I16 

36 

7 

11 

5 

lli9 

Lawrence 

736 

33h 

87 

127 

23 

36 

12 

111 

0 

Hi 

li 

85 

Lebanon 

607 

302 

90 

81 

13 

22 

21 

9 

1 

Hi 

0 

Sh 

Lehigh 

1,505 

778 

231 

178 

Uli 

U8 

3h 

32 

U 

11 

U 

llil 

Luzerne 

2,77li 

1,289 

3li5 

265 

60 

83 

loh 

51 

31 

31 

30 

li85 

Lycoming 

382 

107 

151 

3I1 

22 

20 

15 

1 

3 

0 

92 

McKean 

h06 

191 

llO 

65 

111 

23 

7 

7 

1 

2 

0 

56 

Mercer 

788 

372 

89 

lOli 

38 

27 

Hi 

30 

5 

5 

3 

101 

Mifflin 

283 

lu9 

2li 

51 

12 

11 

2 

5 

1 

1 

2 

25 

Monroe 

262 

115 

iiO 

52 

8 

7 

5 

li 

0 

5 

1 

25 

Montgomery 

2,715 

1,316 

li35 

36I1 

67 

107 

li5 

76 

10 

111 

n 

2li0 

Montour 

105 

51 

111 

111 

6 

2 

li 

5 

0 

1 

0 

8 

Northampton 

1,358 

685 

203 

178 

50 

32 

33 

25 

5 

7 

9 

131 

Northumberland 

890 

a36 

117 

in 

17 

li3 

23 

18 

u 

7 

7 

107 

Perrv 

188 

87 

17 

38 

8 

h 

8 

6 

2 

0 

0 

18 

Philadelphia 

13,328 

7,000 

2,155 

1,659 

I1O9 

lill 

288 

302 

108 

86 

102 

1,308 

Pike 

9li 

lili 

9 

13 

2 

3 

1 

8 

3 

0 

0 

11 

Potter 

135 

67 

13 

16 

3 

12 

li 

1 

0 

0 

1 

18 

Schuylkill 

l,li65 

621 

I87 

215 

22 

65 

Ii5 

31 

U 

5 

22 

2I18 

Snyder 

137 

70 

111 

21 

li 

9 

ii 

3 

0 

0 

2 

10 

Somerset 

537 

218 

81 

112 

13 

30 

10 

li 

0 

6 

1 

62 

Sullivan 

63 

30 

7 

0 

8 

1 

0 

3 

2 

0 

1 

11 

Susquehanna 

25h 

lai 

32 

27 

6 

7 

li 

h 

0 

1 

1 

31 

Tioga 

288 

16U 

2li 

31 

11 

6 

5 

6 

1 

1 

1 

38 

Union 

111  8 

77 

20 

16 

ii 

7 

1 

li 

0 

2 

0 

17 

Venango 

U97 

225 

53 

100 

111 

25 

111 

8 

1 

5 

2 

50 

Warren 

308 

163 

la 

ii3 

15 

11 

li 

5 

1 

1 

1 

23 

Washington 

1,352 

657 

190 

225 

32 

25 

35 

2li 

7 

11 

7 

139 

Wayne 

2li2 

116 

111 

23 

u 

111 

5 

5 

1 

5 

0 

28 

Westmoreland 

2.O2I1 

979 

311 

30I1 

58 

71 

33 

30 

13 

11 

6 

208 

Wyoming 

129 

71 

13 

23 

2 

1 

3 

2 

0 

0 

0 

lU 

York 

l,l43ll 

651 

210 

251| 

16 

69 

38 

26 

8 

13 

h 

lli5 

Not  Specified 

36 

22 

6 

3 

0 

1 

0 

0 

0 

1 

0 

3 

TOTALS 

72,909 

35,392 

10,U59 

10,179 

1,898 

2,681i 

1,757 

1,513 

I1I3 

511I1 

382 

7,686 
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STATE  MENTAL  HOSPITAL  PATIENTS  AGED  6^  AND  OVER  AND 
WIDER  AGED  65  FOR  YEAR  ENDING  MAY  31 


1955  1956  1957  1958  1959 


First  Admissions 


65  and  over 

1,805 

1,825 

1,73)4 

1,851 

1,857 

Under  age  65 

3,693 

3,291= 

3,70)4 

3,836 

ii,376 

Age  unknown 

1 

2 

0 

0 

1 

Percentage  of  total  65 

and 

over  32.8 

35.7 

31.9 

32.5 

29,8 

Readmissions 

65  and  over 

380-;^ 

39U 

)4lh 

1453 

ii35 

Under  age  65 

1,829* 

1„722 

2,167 

2,lii6 

2,3)47 

Age  unknown 

0 

0 

0 

1 

ii 

Percentage  of  total  65 

and 

over  17.2 

18.6 

16.0 

17.il 

15.6 

Resident  Patients 

65  and  over 

10)521 

io,5o6 

10,735  ll,53ii 

10.225 

Under  age  65 

29,538 

28,6l4l 

27,806  26,108 

28,141 

Age  unknown 

861 

800 

693 

667 

669 

Percentage  of  total  65 

and 

ever  25.7 

26.3 

27.il 

30.1 

26.2 

Leaves  of  Absence 

65  and  over 

1,08U* 

1,21U* 

1,386* 

1,)498* 

l,ii23 

Under  age  65 

7,102 

7,950"- 

9,080 

9,813-x 

9,3ii9 

Age  unknown 

91* 

102 -X- 

Hi  * 

126* 

123 

Percentage  of  total  65 

and 

over  13.1 

13.1 

13.1 

13.1 

13.1 

Discharges 

65  and  over 

U38 

li68 

52)4 

595 

677 

Under  age  65 

3,200 

3,U55 

3,859 

14,355 

14,92  9 

Age  unknown 

1 

0 

0 

1 

1 

Percentage  of  total  65 

and 

over  12,0 

11.9 

12.0 

12.0 

12.1 

Deaths 

65  and  over 

2,071 

2,500 

2,226 

2,551 

2,398 

Under  age  65 

738 

808 

821 

878 

855 

Age  unknown 

h 

0 

0 

2 

0 

Percentage  of  total  65 

and 

over  73.6 

75.6 

73.1 

Ih.h 

73.7 

-x-Estimated 
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SERVICES  TO  PATIENTS  AGED  k^-6h  AriD  65  ArlD  OVER  TERIilHATED 
DURING  THE  YEAR  ENDING  MY  31,  196oi/  BY  PSYCHIATRIC  DISORDER 
OUTPATIENT  PSYCHIATRIC  CLINICS 


U5  - 614.  65  and  over 


Psychiatric  Disorder 

Number 

Per  cent 
of  Total 

Number 

Per  cent 
of  Total 

TOTAL 

iU5o 

100.0 

300 

100.0 

Brain  Syndromes 

nil 

7.9 

9h 

31.14 

Mental  Deficiency 

18 

1.2 

0 

0.0 

Psychotic  Disorders 

6II4 

52  .I4 

116 

38.7 

Psychophysiologic  Autonomic  and 

30 

2.1 

h 

i.3 

Visceral  Disorders 

Psychoneurotic  Disorders 

33I4 

23.0 

kQ 

16.0 

Personality  Disorders 

186 

12.8 

k 

1.3 

Transient  Situational  Personality 

22 

1.5 

2^ 

0.7 

Disorders 

No  Psychiatric  Disorder 

26 

1.8 

h 

1.3 

Undiagnosed 

106 

7.3 

28 

9.3 

1/  Based  on  renorts  received  from  58  outpatient  psychiatric  clinics,  approxi- 
mately 70  per  cent  of  the  total  number  of  clinics  in  Pennsylvania 


CONDITION  ON  TERMINATION  OF  PATIENTS  AGED  k^-6k  AND  65 /ND  OVER 
TREATED  DURING  THE  YEAR  ENDING  MAY  31,  1960^/ 
OUTPATIENT  PSYCHIATRIC  CLINICS 


U5-6I4 

65  and  over 

Per  cent 

Per  cent 

Condition 

Number 

of  Total 

Number 

of  Total 

Treatment  Plan  Completed 

372 

100,0 

72  . 

ICO.O 

Improved 

320 

86.0 

68 

95. U 

Unimproved 

52 

II4.0 

I4 

5.6 

Treatment  Plan  Not  Completed 

I430 

100.0 

U8 

100.0 

Improved 

II4O 

32.6 

16 

33.3 

Unimproved 

268 

62.3 

30 

62.5 

Condition  Unknox'in 

22 

5.1 

2 

5.2 

1/  Same  as  above 
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TYPE  AW  AMOUNT  OF  CLINIC  SERVICE  RECEIVED  DURING  THE  YEAR  ENDING  MAY  31^  I96C-' 
BY  TERMUNATED  PATIENTS  AGED  15-61;  AND  65  AND  OVER  SINCE  LATEST  ADMISSION 

OUTPATIENT  PSYCHIATRIC  CLINICS 


Service 

U5- 

Number 

•bk 

Per  cent 
of  Total 

65  and 

Number 

over 

Per  cent 
of  Total 

Tvoe  of  Service 

Number  of  Patients 

lli50 

100.0 

300 

100,0 

Diagnosis  and  Treatment 

802 

55.3 

120 

ao.o 

Diagnosis  Only 

liUO 

30.3 

132 

aa.o 

Psychological  Testing  Only 

Ih 

1.0 

2 

0.7 

Other  Services 

19h 

13. a 

a6 

15.3 

Interviews 

Number  of  Patients 

1U50 

100.0 

300 

100.0 

Number  with; 

1 

396 

27.3 

110 

36.7 

2 - U 

hhQ 

30,9 

10a 

3a. 7 

5-9 

266 

18. a 

aa 

ia.6 

10  - 2h 

236 

16.3 

36 

12.0 

25  - 1,9 

70 

a.8 

6 

2.0 

50  or  more 

31; 

2.3 

0 

0.0 

Average  Number  of  Interviews 

8.6 

a.6 

Number  of  Interviews 

12,1;78 

100.0 

1368 

100.0 

Number  with ; 

Patient 

11,066 

88.7 

1036 

75.7 

Parent  or  Parent  Substitute 

156 

1.2 

2 

0,1 

Spouse 

658 

5.3 

102 

7.5 

Other  Significant  Person 

598 

a.8 

228 

16.7 

1/  Same  as  above 


HOUSING  FOR  THE  AGED 


PUBLIC  KOUSBIG 


There  are  a total  of  930  units  exclusively  for  the  aged,  provided  by 
housing  authorities  in  Pennsylvania.  These  are  primarily  one  bedroom  units. 
The  allocations  are; 


Bethlehem 

55 

Br'ox'jns'ville 

20 

Connell  svill  e 

30 

Easto  n 

UO 

Philade Iphia 

233 

Pittsburgh 

56  0 

Reading 

102 

TOTAL;  930 


Seven  housing  authorities  in  Pennsylvania  are  planning  an  additional  1000 
dwelling  units  designed  exclusively  for  the  elderly  single  person.  New  design 
planning  includes  non-skid  floors,  non-locking  bathrooms,  wider  doors  and  other 
"built-in"  safety  measures  as  far  as  funds  can  be  stretched  to  provide. 

There  are  a number  of  elderly  heads  of  families  (65  or  over)  living  in 
larger  units  of  ti-jo,  three,  four  and  five  bedrooms.  Statistics  show  approximately 
l65  of  all  lox\r  rent  housing  units  in  23  housing  authorities  in  Pennsylvania  as 
of  November  1959^  are  occupied  by  elderly  heads  of  households.  Of  these,  278?  x-rere 
couples,  and  1575  single  elderly.  Currently,  the  elderly  live  in  row-type  and  hi- 
rise  buildings  and  are  integrated  into  the  normal  oroject  population.  Some  of  the 
new  low-rent  housing,  designed  for  the  elderly,  have  blocks  of  xxnits  so  located 
that  the  elderly  are  a part  of  the  "scene,"  but  are  free  of  other  units  housing  the 
larger  families,  and  away  from  play  areas.  These  units  are  located  on  lower  floors 
or  in  apartment  buildings  easily  accessible  to  elevators.  Such  arrangements  allox-i 
for  "privacy"  and  easy  movement  in  and  out  of  units  without  "isolation." 

AUXILIARY  SERVICES 


Generally,  the  elderly  feel  isolated,  useless,  unproductive  and  insecure. 
Infirmary  or  other  types  of  medical  care  has  seen  found  to  be  a necessity  for  about 
10^  of  the  total  aged  population|  5^  require  hospitalization.  Public  housing  servic 
are  geared  to  the  85^  of  the  elderly,  who  are  x^ell  and  ambulatory.  Philadelphia  h.as 
set  aside  a room  equipped  with  TV  (donated),  chairs,  books  and  tables  for  quiet  game 
for  its  senior  citizens,  in  one  of  its  Project  Eorrmunity  Buildings,’  this  room  is 
open  daily  for  the  elderly  in  and  nearby  the  Project  Community.  The  intent  in 
establishing  this  room  is  to  set  up  an  action  demonstration  in  services  for  the  aged 
Other  senior  citizen  activities  are  planned  by  Philadelphia  and  other  authorities 
such  as  trips,  birthday  and  special  occasion  partie  , dinners,  meetings,  arts,  craft 
and  hobby  classes,  hobby  shows,  health  talks  by  doctors  or  other  medical  personnel 
on  common  medical  illnesses  and  simple  home  remedies  are  given.  Mental  Health 
Specialists  try  to  improve  the  attitudes  of  the  aging  about  this  normal  life  process 
so  that  it  can  be  lived  mpre  completely  and  more  happily. 
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Periodic  health  check-ups  are  encouraged  by  management  staff  and  safety 
measures  are  taught  by  staff  and  local  experts  in  the  area  of  safety. 

Community  services  provide  medical  and  psychiatric  care;,  "meals  on  wheels", 
camps  for  the  elderly  and  other  services.  There  are  close  working  relations 
established  betvreen  community  resources  and  low  rent  housing  personnel  working 
directly  with  the  aged. 


HOUaifG  The  ELDKILI 


The  impact  of  the  federal  Housing  amendments  relating  to  housing  for  the 
elderly  has  not  been  fully  realized  in  Pennsylvania,  Up  to  I960,  only  one  project 
has  been  undertaken  under  Section  231  of  the  federal  Housing  Administration  Mortgage 
Insurance  Programs,  This  project,  known  as  "York  House,"  has  been  undertaken  by  the 
Home  for  the  Jewish  Aged  in  Philadelphia,  This  nroject  will  provide  2C6  apartments 
for  290  aged  persons  in  good  health.  The  project  incorporates  the  most  modern 
design  for  accommodations  for  the  elderly,  and  its  ass  ociation  with  the  Hone  for  the 
Jewish  Aged  will  assure  provision  of  medical  care. 

It  is  anticipated  that  additional  ^HA  units  will  be  undertaken  by  non- 
profit groups  as  more  experience  is  gained  in  this  program  throughout  the  country. 


-36- 


FREE-TUffi  ACTIVITIES 


Relatively  little  is  available  concerning  free -time  activities 
for  aged  persons.  There  are  an  estimated  UOO  Golden  Age  groups  through- 
out the  Commonwealth.  However,  until  an  analysis  is  made  of  the  County 
Reports  indicating  the  extent  and  variety  of  free-time  activity  orograms 
x^rhich  include  library  serxrLce,  church  activities,  retired  peoole's 
organizations,  union  drop-in  centers,  and  similar  tyoes  of  organizations, 
it  is  not  possible  to  provide  factual  data  concerning  the  free-time 
activities  of  older  persons  in  the  State, 

A survey  of  statex^iide  organizations  indicated  that  the 
following  have  some  program  in  the  area  of  free-time  activities  for  the 
aged; 


Altrusa  International,  Inc. 

Catholic  Diocese  - of  Philadelohia 
Fraternal  Order  of  Eagles 
Junior  Leagues  of  Pennsylvania 

Lutheran  Service  Society  of  Western  Pennsylvania 

Pennsylvania  CIO  Council 

Pennsylvania  Federation  of  Women's  Clubs 

Pennsylvania  State  Council  of  Lions  Clubs 

Pennsylvania  Region,  National  Council  of  Jewish  Women 

Pilot  International,  District  16 

State  YMCA 

The  Salvation  Army 

Soroptimist  Federation  of  the  Americas,  Inc.,  North 
Atlantic  Region 

United  Church  Women  of  Pennsylvania 

Details  on  these  may  be  obtained  in  Document  No,  2,  published 
by  the  Governor's  VJhite  House  Conference  Committee  on  Aging, 
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LIST  OF  COUili'lFS  SCHOOL  DISTRICTS  OFFERING  COURSES  FOR  ADULTS 


Adams 

Gettysburg  Borough 

Allegheny 
Avonuorth  Union 
Carnegie  Borough 
Clairton  City 
Coraopolis  Borough 
Har -Brack  Joint 
McKeesport  City 
Mt.  Lebanon  ToTjnship 
Munhall  Borough 
Neville  Township 
Oakmont  Borough 
Penn  Hills  Independent 
Quaker  Valley  Joint 
Shaler  Township 
West  ilifflin  Borough 

Beaver 

Beaver  Falls  Area 
New  Brighton  Borough 

Berks 

Exeter  Toxmship 
Fleetwood  Borough 
Governor  Iiifflin  Joint 
Reading  City 
Spring  Township 

Blair 

Altoona  City 
Tyrone  Merged 

Bucks 

Bensalem  Township 
Butler 

Butler  Area  Joint 
Fairview  Township- 
Karns  City  Joint 
Jackson  Township 
Slippery  Rock  Area  Joint 

Cambria 

Greater  Johnstown  Joint 
Richland  Township 

Carbon 

Palmerton  Area  Joint 
Centre 

Halo  nagle  Area  Joint 


Chester 

Coatesville  City 
Clearfield 

Clearfield  Area  Joint 

Cumberland 
Carlisle  Area  Joint 

Dauphin 

Central  Dauphin  Joint 
Derry  Toxmship 
Harrisburg  City 
Middletown  Borough 

Delaware 
Chester  City 
Haver ford  Township 

Elk 

Johnsonburg  Merged 
Erie 

Corry  Area  Joint 
Erie  City 

Franklin 

Chambersburg  Area  Joint 

Huntingdon 
Captain  Jack  Joint 
Huntingdon  Borough 

Indiana 

Indiana  Borough 

La  cka  wanna- 
Scranton  City 

Lancaster 
Columbia  Borough 
Lancaster  City 

Lawrence 

Ellwood  City  Borough 
New  Castle  City 

Lehigh 

Allentown  City 
Catasauqua  Union 
East  Penn  Union 
Parkland  Union 
Southern  Lehigh  Union 


Lycoming 

Williamsport  City 
McKean 

Bradford  Area  Joint 

Mercer 
Farrell  Area 
Hickory  Township 
Lakeview  Joint 
Mercer  Joint 

Mifflin 

Lewistoxm  Borough 

Northampton 
Easton-Forks  Joint 
& Easton  Area 

Northumberland 
Sunbury  City 

Perry 

Blain  Union 

Philadelphia 
Philadelphia  City 

Schuylkill 
Pottsville  City 

Somerset 

Conemaugh  Toxmship 
Venango 

Franklin  Area  Joint 
Warren 

Warren  Area  Joint 
Washington 

Avella  District  Jointure 
California  Community  Jt, 
Charleroi  Borough 

Wayne 

Preston  Township 

Westmoreland 
Monessen  City 
Mt.  Pleasant  Township 
New  Kensington  City 
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LIST  OF  COURSE  OFFERINGS 


Arithmetic 

Art 

Auto  Mechanics 

Banking  and  Finance 

Blue  Print  Reading 

Braille  and  Crafts  for  the  Blind 

Bridge 

Cabinet  flaking 
Cake  Decorating 
Carpentry 
Ceramics 
Chemistry 
Child  Care 
Civic  Orchestra 
Comptcmetry 
Correspondence 
Counselling 
Creative  Thinking 
Dancing 

Driver  Education 
Electricity 
Elementary  Education 
English 

Flower  Arrangement 

Food  Clinic 

French 

Geography 

German 

Golf 

Hebrew 

Highway  Safety  (Theory) 

Home  Nursing 

Household  Mechanics 

Human  Relations  in  Supervision 

Income  Tax  Procedures 

Industrial  Arts 

Immigrant  Education 

Investments 

Italian 


Jewelry  Making 
Journalism 
Knitting 
Latin 

Law,  Everyday 
Leather era ft 
Lip  Reading 
Literacy 
Mathematics 

Music,  Instrumental  and  Vocal 

Office  Machines 

i.il  Painting 

Optical  Mechanics 

Parent  Education 

PBX  Operation 

Pennsylvania  Dutch  Design 

Personal  Grooming 

Petroleum  Refining 

Photography 

Physical  Education  (M^omen) 
Polish 

Problems  of  Retirement 

Public  Speaking 

Radio  and  TV 

Real  Estate 

Retail  Selling 

Russian 

Sex^Jing 

Science 

Slide  Rule 

Social  Studies 

Spanish 

Speech 

Stenography 

Swimming 

Tailoring 

Township  Government 

Typing 

Upholstery 
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SOCIAL  WELFARE  SERVICES 


Until  the  reports  from  the  County  Committees  on  Aging  have 
been  nroperly  analyzed,  it  uill  not  be  nossible  to  nrovide  factual  data 
on  the  full  extent  of  social  welfare  services  available  to  the  aged 
of  Pennsylvania.  We  do  know,  however,  of  some  basic  social  service 
agencies  which  are  currently  nroviding  some  service  to  older  people. 

In  every  county  of  the  Commonwealth  there  is  a Public 
Assistance  Cffice,  which  provides,  insofar  as  possible,  some  basic 
services  which  help  people  x^/ith  their  problems  and  develop  solutions. 
Services  may  be  direct,  informational,  advisory  or  referral. 

The  nineteen  family  agencies  in  the  State  provide  case  work 
and  helping  services  to  the  aged  among  others,  although  no  State  study 
has  been  made  to  determine  the  extent  of  those  services.  Among  the 
important  services  these  agencies  provide,  several  have  incorporated 
homemaker  programs  to  help  older  persons  remain  in  their  homes  as  long 
as  it  may  be  possible , 

The  mental  health  clinics  whose  psychiatric  clinic  services 
are  described  and  summarized  in  the  statistical  tables  of  the  Health 
Section  of  this  report,  also  provide  social  services  to  their  clients. 

Unfortunately,  insufficient  material  for  statistical  presen- 
tation is  available  at  this  time. 


<; 


1961  IVkUe  J4ou3e  Conference  on  cAg-ing^ 


MISCELLANEOUS  PAPERS 


document  J^o.  4 


GOVERNOR’S  WHITE  HOUSE  CONFERENCE  COMMITTEE  ON  AQINQ 
ROOM  316,  HEALTH  & WELFARE  BUILDINQ,  HARRISBURG,  PENNA. 


II'ITRODUCTIOW 


At  the  outset  of  planning  for  Pennsylvania' s activities  on  the 

White  House  Conference  on  Aging*  it  recognized  that  there  vere  sor'c 

special  problen  areas  TPoich  might  require  technical  loapenSj  or  ^THich  vere 

of  such  a highly  specialized  nature  that  they  vould  not  be  recognized  in 

the  sum  total  of  county  reports.  Accordingly^  certain  organizations  and 

agencies  were  asked  to  prepare  statements  on  these  problems.  In  some  cases, 

the  time  provided  was  too  short,  and  in  others  the  development  of  a special 

studj^  required  resources  which  were  not  available.  However,  a number  of 

reports  have  been  received  and  they  have  been  reproduced  herewith, 

¥e  believe  that  this  technique  has  been  useful  and  we  hope  that  ^^e 

can  call  upon  various  interested  organizations  to  prepare  stimulating  papers 

on  various  topics  in  the  future. 

In  behalf  of  the  Governor's  White  Vouse  Conference  Committee  on 

Aging,  we  m sh  to  express  our  gratitude  to  those  organizations  which  have 

xforked  so  hard  to  produce  the  reports  presented  in  this  document. 

(krs.)  Ruth  Grigg  Horting 
Chairman 

Governor's  White  House  Conference 
Committee  on  Aging 
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TAX  FROBLSLiS  OF  THO  AGTD-x- 


rPrepared  by  the  Committee  on  Taxation,  Pennsylvania  Institute  of 
Certified  Public  Accountants,  Donald  J,  Kester,  Chairman. 

This  paper  x-ras  furnished  to  the  Governor’s  "'hite  House  Conference 
Committee  on  Aging  with  the  notation  that  it  was  prepared  by  a 
member  of  the  Committee  on  Taxation  and  does  not  necessarily 
represent  the  composite  of  the  views  of  the  entire  Committee, 
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TAX  PROBLEMS  OF  THE  AGED 


The  Committee  on  Taxation  of  the  Penns;;,' Ivania  Institute 
of  Certified  Public  Accountants  nas  teen  asked  to  outlixne  che 
tax  problems  which  confront  the  a,ped  and  to  make  any  su;^yestions 
whicn  will  assist  in  eliminating  within  the  framiework  of  each 
citizen's  responsibility,  unreasonable  burdens  upon  any  old-ae,e 
group . 

The  generally  accepted  policy  of  Amierican  business  enter- 
prise to  retire  its  employees  at  65  creates  complex  problems 
which  embrace  both  the  physical  and  mental  'well-being  of  persons 
suddenly  thought  to  be  "aged".  All  of  these  problems  will  be 
considered,  undoubtedly,  by  the  Governors'  White  House  Conference 
Committee  on  Aging.  In  the  past,  countless  books  have  been 
printed  and  special  studies  have  been  made  by  both  private  and 
governmental  agencies;  all  designed  to  contribute  to  the  welfare 
of  the  aged.  Among  those  most  often  considered  are  the  follow- 
ing financial  problems: 

1.  Required  adjustment  of  living  standards; 

2.  Increased  need  for  medical  services; 

3.  Creation  of  sources  of  Income; 

4.  Conservation  of  existing  sources  of  income. 

Resulting  from  the  study  of  these  problems,  all  of  which  are 

influenced  to  a degree  by  taxes,  there  has  evolved  governmental 
legislation  designed  to  assist  the  aged  and  ease  their  burdens. 
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Interwoven  among  the  studies  has  been  the  evaluation  of  the 
effect  of  governmental  taxation  on  personal  income.  As  a 
result  many  laws  have  been  enacted  which  attem.pt  to  cushion 
to  some  degree  the  impact  of  a substantial  decline  in  income 
which  ^.enerally  accompanies  retirement. 

The  tayi  lav/s  enacted  sometimes  provide  direct  benefits 
exclusively  to  the  aged;  at  other  times  the  benefits  are  also 
available  to  younger  age  groups. 

Among  the  more  significant  enactments  introduced  throughout 
the  years  and  presently  in  the  Internal  Revenue  Code  of  195^ ^ its 
regulations  and  rulings  are  the  following: 

1.  The  allov;ance  of  a retirem.ent  income  credit.^ 

(the  term  ’’credit"  as  used  throughout  this  paper 
means  amount  deductible  from  income  taxes  otherwise 
payable).  The  retirement  income  credit  enables 
certain  individuals  each  to  obtain  up  to  $240  credit 
against  the  tax  in  any  one  year.  The  privilege  is 
limited.  Those  not  qualifying  are  those  who 

a.  Receive  pensions  or  annuities  of  $1200 
from  social  security  or  railroad  retirement,  or 

b.  If  under  op,  receive  earned  income  of  $2100 
or  more,  or 

c.  If  65  or  over  and  under  72,  receive  earned 
Income  of  $2400  or  more. 

Earned  income  generally  does  not  Include  rentals,  interest 
and  dividends,  property  gains  and  losses.  It  does  include 
earnings  from  self-employment  or  from  rendering  services  to 
others . 

1 Code  Sec . 37 
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2.  The  allowance  of  an  additional  $600  exemption 
in  computing;  taxable  Income  to  each  person  65  or 

p 

over  at  the  end  of  the  taxable  year. 

3.  The  waiver  of  the  3 per  cent  limitation  on 
medical  expenses. ^ The  Code  provides  that  if 
either  the  taxpayer  or  his  spouse  has  attained  the  age 
of  65  or  over  before  the  close  of  the  taxable  year, 
and  has  paid  medical  expenses  during  the  year  not 
compensated  for  by  insurance  or  otherwise,  the 
limitation  of  deductible  medical  expenses  to  those 

in  excess  of  3 per  cent  of  adjusted  gross  income 
will  not  apply.  This  of  course  is  the  factor  which 
distinguishes  this  group  from  those  younger  taxpayers 
who  must  observe  the  3 pe^  cent  rule.  In  either  case, 
however,  medicine  and  drugs  are  allowable  as  medical 
expenses  only  to  the  extent  they  exceed  1 per  cent  of 
adjusted  gross  Income.  One  further  tax  concession  is 
available  to  those  65  and  over;  a maximum  annual  deduc- 
tion of  $15^000  per  person  is  allowable  whereas  those 
under  65  may  deduct  annually  no  more  than  $5000  per 
person . 

h.  The  exclusion  from  gross  income  of  benefits  received 

4 

under  the  Social  Security  Act.  (While  several  of  the 
benefits  under  this  Act  are  payable  to  persons  not  yet  65, 

Code  Sec . I5I 
Code  Sec.  213 

IT  319^,  1938-1  CB  114;  IT  3229,  1938-2  CB  I36; 

IT  3^-47,  19^1-1  CB  191. 
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as  for  example,  payments  to  the  widow  of  an  Insured, 
the  discussion  in  this  paper  of  the  social  security 
program  is  confined  to  the  benefits  received  by  an 
Insured  upon  retirement  at  65) . 

Other  benefits  available  to  younger  age  groups  may  also 
be  utilized  by  the  aged  taxpayer.  These  Include  the  follow- 
in;.,  : 

1 . Dividend  received  exclusion^  and  the  4 per  cent 
dividend  received  credit'^  ; 

2.  Tax  free  Interest  Income  on  obligations  of  a State, 
a Territory,  or  a possession  of  the  United  States,  or 
any  political  subdivisions  of  the  foregoing,  or  the 
District  of  Columbia^; 

3.  E.-ccliislon  from  gross  Income  of  certain  proceeds 
of  endowment  and  life  insurance  contracts  (annuities) 
which  represent  the  recovery  of  cost^ 

Those  items  briefly  explained  to  this  point  have  the  effect 
of  enabling  tne  aged  to  conserve  sources  of  retirement  Income. 

A very  significant  law  exists  which  enables  an  individual  to 
create  a source  of  retirement  income  - an  employer- administered 
pension  and/or  profit  sharing  plan.  The  plans  are  designed  to 
provide  currently  tax-free  compensation  to  an  employee  through 
tax-deductible  contributions  by  his  employer  to  a funded  plan 


Code  Sec . 34 

Code  Sec.  II6 
Code  Sec.  103 
Code  Sec.  72 
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for  the  full  value  of  the  additional  compensation^ , or  by  contrib- 
utions, net  of  income  tax,  credited  to  a nonfunded  reserve 
account  on  the  employer's  books^.^  Income  to  the  employee  is 
not  recognized  until  funds  are  distributed,  at  which  time  the 
employee  v/ill  probably  be  able  to  take  advantage  of  lower  tax 
rates  (presumably  at  retirement)  or  will  receive  the  benefit  of 
capital  gain  treatment  if  he  elects  to  withdraw  a lump  sum. 

Pending  in  Congress  at  the  time  of  this  writing  are  two 
major  proposals: 

1.  Self-employed  Individuals'  Retirement  Bill; 

2.  Health  care  for  the  aged. 

The  Retirement  bill  is  to  assist  the  self-employed  in  creat- 
ing a pension  fund,  similar  to  the  funded  plan  described  above. 

The  purpose  is  to  allow  contributions  to  a fund  of  an  amount  of 
earned  Income  which  will  not  be  taxed  as  Income  until  received 
from  the  fund  at  retirement.  The  health  care  proposals  are  to 
assist  the  aged  in  acquiring  adequate  medical  care. 

Both  of  the  above  have  been  agreed  to  in  principle  but  until 
some  agreement  is  reached  as  to  how  these  proposals  should  be 
administered  further  comment  now  would  contain  many  assumptions 
as  to  the  eventual  form  which  these  bills  may  take. 

Statistics  have  been  presented,  and  attacked,  which  purport 
to  prove  that  the  majority  of  the  aged  are  unable  to  effectively 
maintain  a reasonable  living  standard.  They  are  pictured  as 

9 Code  Sec.  401-^04 

10  Rev.  Rul.  60-31 
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bearing  the  heaviest  burden  of  low  incomes  during  a period  of 
rising  costs.  They  are  affected  by  chronic  illness  to  a 
greater  degree  than  younger  groups . Tneir  general  plight 
has  awakened  younger  generations  to  tlce  need  for  sources  of 
retirement  income.  The  sources  have  been  arranged  by  many, 
well  in  advance  of  their  expected  retirement  date.  They  are 
frequently  encouraged  by  their  emplo^/ers  and  insurance  agents. 
Social  security  is  increasingly  more  all-inclusive  and  recently 
a change  was  made  in  that  program  permitting  those  on  the  benefit 
rolls  larger  amounts  of  earned  income  before  forfeiture  of  monthly 
benefits.  (The  change  is  still  inadequate  in  the  Committee's 
opinion;  it  will  be  discussed  later  in  the  paper.) 

As  a result  of  these  more  recent  changes,  both  in  law  and  in 
attitude,  perhaps  fewer  persons  will  face  fewer  severe  financial 
problems  upon  retirement  in  the  future. 

The  problems  faced  in  enacting  tax  laws  to  protect  the  aged 
are  then  two-fold.  The  laws  must  be  drafted  to  both  provide 
for  those  now  retired  and  those  who  will  retire  in  future  years. 

Any  traditional  presentation  of  the  same  general  nature  as 
this  paper  has  usually  appended  to  it  a wealth  of  statistics  to 
support  the  conclusions.  They  have  been  avoided  here,  however, 
due  to  the  lack  of  detailed  financial  data  which  exists  in  many 
instances.  It  is  reasonable  to  expect  much  more  accurate  data 
to  be  obtainable  from  the  i960  census.  For  purposes  of  this 

it  should  be  sufficient  to  state  that  at  least  10  million 
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people  are  retired  from  full  time  employment.  On  that  basis 
alone  it  is  reasonable  to  suppose  that  any  proposed  legislation 
included  herein  will  have  fairly  wide  application.  Additionally, 
it  is  believed  that  any  proposals  will  improve,  if  not  dispel, 
tne  faults  which  lie  in  favored  treatment  to  one  taxpayer  and 
not  afforded  to  another. 

Any  suggested  solutions  to  tax  problems  of  the  aged  will  fall 
into  one  of  two  main  categories: 

1.  Elimination  of  inequitable  treatment  of  sources 
of  income  and  the  deductibility  of  expenses. 

2.  Removal  of  hindrances  to  proper  tax  planning  to 
soften  the  impact  of  medical  illness  more  common  in 
later  years. 

The  second  classification  is  more  susceptible  to  adequate 
tax  legislation  than  is  the  first  which  contains  several  subtle 
inequities  now  in  the  law.  To  consider  these  inequities  first, 
Mr.  Able  and  Mr.  Baker  are  used  as  examples.  While  the  cast 
of  characters  is  fictional,  it  would  not  appear  that  their  finan- 
cial affairs  are  uncommon. 

Mr.  Able  and  Mr.  Baker  are  both  over  65  and  under  72  at 
December  31^  1959-  They  file  joint  returns  with  their  spouses 
who  have  never  been  wage  earners  and  who  are  both  over  65.  Mr. 
Abie's  former  full  time  occupation  was  covered  under  the  social 
security  program;  Mr.  Baker's  occupation  was  not  covered  and 
consequently  he  is  not  entitled  to  any  social  security  benefits 
for  himself  or  his  wife. 


7 


Income  is  received  as  follows: 


Mr.  Able: 

Part-time  work: 

6 months  @ 

1 month  @ h300 


Social  security  benefits^^ 
5 months  @ $17^^ 


Mr.  Baker: 

Dividends  on  domestic  stocks 
held  in  part  by  Mr.  Baker 
and  in  part  by  Mrs . Baker 


$2  400 
300 

2 700 

870 

$3  570 


Expenses  are  normal  and  each  pays  $300  property  taxes; 


$220  of  this  amount  is  billed  by  the  local  school  district. 
There  is  no  Interest  expense  since  both  own  their  homes  free 


of  encumbrance. 


11  Sec.  203,  Social  Security  Act:  This  law  provides  that  deductions 
shall  be  made  from  the  benefits  payable  to  a working  beneficiary 
if  he  is  under  age  72  and  has  earnings  in  excess  of  certain  speci- 
fied amounts.  The  test  of  whether  benefits  will  be  deducted  is 
on  an  annual  basis,  both  wages  and  self-employment  Income  being 
combined  for  purposes  of  determining  the  individual's  total  earn- 
ings. The  annual  exempt  amount  is  $1,200,  or  $100  times  the  number 
of  months  involved  in  a taxable  year  shorter  than  12  months.  One 
month's  benefit  is  withheld  for  each  $80  of  earnings,  or  a fraction 
thereof,  in  excess  of  $1,200,  but  no  benefit  will  be  lost  for  any 
month  in  any  calendar  year  after  1958  in  which  the  individual 
neither  earned  wages  of  more  than  $100  nor  rendered  "substantial 
services"  as  a self-employed  person  in  his  trade  or  business.  Earn- 
ings from  any  source  must  be  counted,  whether  or  not  the  work  is 
covered  under  the  old-age,  survivors,  and  disability  Insurance  system. 
However,  generally  speaking,  income  excluded  from  the  term  "net 
earnings  from  self-employment"  is  not  counted  for  purposes  of  deter- 
mining whetner  a person  meets  the  retirement  test.  "Earnings"  were 
briefly  defined  in  earlier  paragraphs. 
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Mr.  Able  could  receive  as  high  as  $17^  monthly  from  social 


security  benefits  for  himself  ana  his  dependent  if  he  v;ere  on 
the  benefit  rolls  at  December  31^  1958.  On  an  annual  basis  tne 
benefits  are  $2,088.  As  explained  above,  however,  benefits 
will  be  forfeited  in  those  months  in  which  he  earned  over  $100: 


Total  wages  earned: 
6 X $400 
1 X $300 


Less  annual  exemption 


$1  500  80  = months 

But  no  benefits  are  lost 
for  any  month  in  which 
less  than  $100  was  earned 
Months  benefit  lost 


$2  400 
300 


2 700 
1 200 

$1  300 


12  + 
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Value  of  retained  benefits 


A870 


Based  on  the  foregoing,  the 

joint  tax  returns 

for 

1959  were 

filed  as  follows: 

Mr . and  Mrs . 

Mr . 

and  Mrs . 

Able 

Baker 

Income  reportable  for 

tax  purposes 

$2  700 

$4 

433 

Dividends  received 

deduction 

- 

100 

2 700 

4 

333 

Allowable  deductions: 

Property  taxes 

300 

Optional  standard 

deduction 

433 

2 400 

3 

900 

Exemptions  (2  x $1200) 

2 400 

2 

400 

Taxable  income 

- 

$1 

500 

Income  tax  before  credits 

300 

Less:  Retirement  income 

credit 

(240) 

Dividends  received 

credit 

(60) 

Income  taxes  payable 

•• 
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The  net  dlsposatle  income  after  property  taxes  is  as 


follows : 


Mr.  Able  Mr.  Baker 


Cash  received 
Pro'oertv  tax 


As  illustrated  above  several  deficiencies  appear  to  e_:ist 
in  the  law  at  present: 

1.  Mr.  Baker  obviously  has  a fair  amount  of  accumulated 
capital  which  enables  him  to  receive  dividend  income 
without  expending  effort  and  more  importantly  without 
payln^  taxes  (other  than  personal  property). 

2.  Under  social  security  law  Mr.  Able  would  undoubtedly 

lose  all  benefits  if  he  were  able  to  obtain  enough  work 
to  earn  wa.^es  equal  to  Mr.  Baker's  Income.  If  he  v/ere 
to  earn  income  taxes  of  $318  would  be  payable; 

the  dividends  received  deduction  and  dividends  received 
credit  are  for  dividend  income  exclusively;  the  retire- 
ment income  credit  would  not  apply  since  earned  Income 

is  in  excess  of  $1200.  In  order  to  obtain  net  disposable 
income  of  $4,133  after  property  taxes,  it  would  be  neces- 
sary for  Mi . Able  to  earn  $4,820. 

3.  Both  men  are  required  to  pay  property  taxes  of  $300, 
a significant  portion  of  which  ($220)  is  payable  for 
educational  facilities  no  longer  of  any  measurable  benefit 
to  them.  The  allowance  of  a deduction  for  Federal  Income 
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tax  purposes  is  inconsequential . It  has  no  effect 
on  Mr.  Baker  and  if  not  available  to  Mr.  Able  creates 
a tax  liability  of  $6  (optional  standard  deduction  = $270; 
deduction  claimed  $300;  tax  at  20  per  cent  on  $30) . 

The  illustration  presented  does  not  imply  that  the  situa- 
tions are  normal.  It  is  intended  to  indicate  that  a large 
..,roup  of  individuals  covered  under  the  social  security  program 
are  severely  hampered  by  its  limitations  upon  earned  income 
and  in  attempting  to  earn  adequate  income  are  not  extended  the 
deductions  available  to  stockholders. 

The  illustration  suggests  the  following  remedies: 

1.  Extend  an  equivalent  of  the  dividend  received  deduc- 
tion, the  dividend  received  credit  and  the  retirement 
income  credit  to  those  retired  persons  who,  in  order  to 
obtain  adequate  cash,  must  work  on  a part-time  or  full- 
time basis . 

2.  Increase  the  allowable  earned  income  limits  under 

the  social  security  program  so  that  covered  employees 

may  more  reasonably  meet  their  needs  without  expending 

12 

more  physical  effort  than  is  compatible  with  age. 

3.  Encourage  local  governments  to  waive  the  school 
district  taxes  presently  assessed.  As  has  been  noted, 

12  It  is  recognized  that  the  social  security  program  is  more 
appropriately  a social  program  than  a tax  consideration.  The 
influence  of  this  social  legislation  directly  affects  taxable 
income,  however,  and  is  considered  to  be  worthy  of  comment  by 
tax  authorities. 
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the  benefits  derived  by  the  aged  from  the  maintenance 
and  improvement  of  the  educational  system  are  somewhat 
remote  and  some  reasonable  means  of  relief  is  indicated. 

The  impact  on  those  who  are  fortunate  enough  to  own 
homes  but  have  small  retirement  incomes,  say  from 
social  security  of  a maximum  of  $2,088  annually,  is 
substantial.  Alternatively,  consideration  by  the 
Governors ’ Committee  of  a school  district  tax  credit  on 
a dollar  for  dollar  basis  against  Federal  income  tax, 
computed  in  the  usual  manner,  may  be  warranted.  If  the 
school  district  tax  were  not  completely  eliminated  in 
the  current  taxable  year,  perhaps  it  would  be  appropriate 
to  allow  credits  against  prior  years  ' Federal  Income 
taxes  through  claims  for  refund.  Such  a program  has  all 
the  attributes  of  a Federal  grant  in  aid  of  education  and 
should  be  coordinated  with  any  proposals  which  purport 
to  advance  the  theory  of  Federal  aid  to  education. 

It  is  appropriate  to  examine  existing  tax  law  as  applied  to 
carry-backs  and/or  carry-overs.  In  general,  the  computation  of 
Federal  income  taxes  is  to  some  extent  often  influenced  by  the 
computation  of  taxes  in  prior  years.  Attempts  are  made  to 
equitably  transfer  to  other  taxable  years  specific  items  in  excess 
of  allowable  limitations  in  any  one  year.  Thus,  taxpayers  often 
must  consider  and  apply  in  computing  and  recomputing  income  taxes 
the  following; 
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1.  Operating  losses  - Carry-tack  3 years; 

carry-over  5 years. 

2.  Capital  losses  - Carry-over  3 years. 

3.  Contributions  (corporations  only)  - 

carry-over  2 years . 

4.  Foreign  tax  credit  - Carry-over  5 years. 

Tide  suggestion  is  made  nere  that  the  carry-tack-carry-over 
theory  may  have  another  significant  application: 

Medical  expenses  may  logically  be  assumed  to  te  hij^ner 
in  old-age  groups.  Several  allowances  have  teen  made  by  uhe 
Federal  Government  in  compensating  for  these  higher  expenses. 
These  were  discussed  earlier  in  this  paper.  Undoubtedly  many^ 
aged  persons  are  faced  with  medical  care  costs  equal  to  or  in 
excess  of  taxable  Income.  For  instance,  an  individual  over  55 
with  $3000  taxable  income  before  deduction  of  medical  expense 
aggregating  $50CC  will  obviously  pay  no  tax . However,  a $2CCC 
deduction  is  lost  for  all  time  insofar  as  medical  expense  is 
concerned.  Would  it  not  be  equitable  to  allow  this  excess  as 

a deduction  in  a prior  or  subsequent  year,  via  a carry-tack- 
carry-over  provision?  It  appears  to  be  an  item  worthy  of  con- 
sideration. One  practical  problem  is  present,  however.  If 
in  a year  to  which  a carry^'-back  is  taken  the  taxpayer  had  used 
the  optional  standard  deduction  and  if  the  medical  expense 
carry-back  is  in  excess  of  10  per  cent  of  adjusted  gross  Income 
for  the  prior  year  (not  to  exceed  $1000  on  a joint  return;  $500 
on  a separate  return)  many  taxpayers  would  probably  lose  some  of 
the  benefits  of  itemized  deductions  due  to  failure  to  maintain 
adequate  records. 
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An  alternate  solution  to  the  present  nonavailability  of 
medical  enpenses  in  excess  of  taxatde  income  may  lie  in  estab- 
lisniny  in  youn-'.er  ^ears  a "depletion  allov/ance . " 

The  depletion  allowance  as  applied  to  natural  resources, 
is  a reco^niition  of  the  diminution  in  value  resulting  from  the 
3/:naustion  of  the  natural  resource  through  current  operations. 

If  it  can  be  established  by  competent  medical  authority 
that  illness  in  later  years  is  attributable  in  part  to  the 
prp,'sical  and  mental  demanas  of  earlier  years,  a reasonable 
formula  could  be  derived  v;hich  would  spread  anticipated  health 
costs  over  several  years.  An  allowance  for  anticipated  health 
costs  would  best  suit  its  purpose  as  an  addition  to  medical 
expenses  paid;  to  deduct  actual  expense  in  lieu  of  the  allowance 
would  eliminate  present  recognition  of  "depletion"  as  a measure 
of  impairment. 

This  proposal  is  decidedly  one  of  long-ranj^^e  significance 
and  Involves  the  cooperation  of  both  medical  and  financial  experts. 
If  gradual  impairment  is  determined  to  exist,  it  v/111  be  necessary 
to  obtain  adequate  mortality  tables  (the  existing  regulations 
contain  some  in  use  for  other  purposes).  Through  statistical 
techniques  an  averdoO  cost  for  medical  care  of  persons  over  65 
must  be  obtained,  in  part  from  administrators  of  health  insurance 
programs.  The  average  expense  must  then  be  spread  over  the 
estimated  remaining  life  of  the  individual  beginning  with  the 
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first  year  under  which  an  individual  may  irrevocably  elect 
to  begin  deducting  this  item  as  an  additional  medical  expense. 

This  deduction,  once  elected,  should  be  considered  as 
applicable  to  all  subsequent  years.  The  optional  standard 
deduction  should  not  serve  to  suspend  the  election.  Those 
years  to  which  the  optional  standard  deduction  apply  should 
be  considered  as  containin<5  the  determined  amount  previously 
elected . 

The  advantage  in  spreading  these  estimated  medical  costs 
is,  of  course,  to  enable  the  taxpayer  to  provide  througn  imme- 
diate tax  savings  sufficient  means  to  obtain  adequate  medical 
care  in  later  years.  To  effectually  administer  the  plan,  some 
funding  requirement  by  the  taxpayer  should  be  mandatory.  After 
the  taxpayer  has  attained  6^,  any  medical  expenses  incurred 
would  be  nondeductible  until  they  exceed  the  specific  deduction 
allowed  in  prior  years. 

The  Committee  on  Taxation  hopes  that  its  discussion  of  the 
problems  peculiar  to  the  retired  individual  will  be  of  aid  to 
the  Governors'  Committee  in  its  study  of  the  problems  of  the  aged. 
In  addition  to  the  proposals  included  herein,  several  varying 
viewpoints  may  be  observed  in  studying  the  TAX  REVISION  COMPENDIUM 
submitted  to  the  Committee  on  Ways  and  Means  of  the  U.  S.  House 
of  Representatives,  Hon.  Wilbur  D.  Mills,  Chairman.  The 
Compendium  is  devoted  to  hearings  (begun  November  l6,  1959)  on 
broadening  the  Federal  tax  base  and  contains  specific  papers  on 
the  taxation  of  the  aged . 

13  Volume  1,  p. 539-578,  U.  S.  Government  Printing  Office,  1959 
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The  Committee  on  Taxation  of  the  Pennsylvania  Institute 
of  Certified  Public  Accountants  shall  be  pleased  to  further 
assist  in  any  possible  manner  in  developing  adequate  tax  laws 
designed  to  properly  ease  the  tax  burden  of  those  aged  persons 
who  are  presently  denied  equitable  treatment. 
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PERSONAL  COUl'ISELING  ivIE  -DS  OF  OLDER  PERSONS-x- 


■5S-Prepared  by  a Special  Committee  of  the  PhiOa  delphia  Chapter 
of  the  National  Association  Social  VJorkers, 


PERSOi^'AL  COUNSELING  I'1]~DS  OF  OLDER  PERSONS 


Cur  democratic  society  is  based  on  the  concept  of  the  value  of 
the  individual^  and  of  the  rights  and  responsibilities  of  each  human 
being  throughout  his  life  span.  Different  cultures  relate  differently 
to  the  life  cycle;  some  treasure  their  children  most,  some  the  years 
of  greatest  productivity,  some  few  - like  the  Chinese  - venerate  their 
aged.  Professional  social  workers  in  the  United  States  see  this  life 
cycle  as  a whole  and  know  that  each  phase  has  its  own  problemis  and 
satisfactions.  One  of  the  important  carts  of  being  truly  alive  means 
to  respond  to  the  specific  conditions  and  requirements  of  each  phase 
v/ith  the  necessary  flexibility.  It  is  our  task,  as  social  workers, 
to  relate  appropriately  and  sensitively  to  human  beings  in  need  of 
support,  no  matter  what  their  age. 

The  actual  increase  of  our  aged  population,  and  the  additional 
increase  nredicted  for  the  decade  to  come,  underline  the  necessity  of 
giving  greater  attention  to  this  aging  group.  Aged  people  are  complete 
human  beings  who  have  all  the  emotions  and  needs  of  that  of  any  other 
group  with  the  additional  factor  of  age.  As  social  workers,  ire  Imow 
that  older  persons  are  individuals  in  their  ovm  right  and  that  their 
needs  are  as  diversified  as  those  of  any  other  group.  But  more 
important  than  anything  else,  we  know  how  desperately  they  want  to 
feel  important  and  to  be  wanted  and  needed.  Above  all,  they  want  to 
be  loved  and  not  necessarily  cared  for  but  cared  about.  He  kno\-J  that 
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as  debilitating  as  are  the  numerous  chronic  illnesses  that  may  beset 
the  older  person,  the  atrophy  of  hope,  of  not  being  productive,  is  the 
more  painful  reality  to  bear. 

In  a society  geared  to  productivity  and  usefulness  in  a material 
sense,  the  aged  person  has  been  looked  upon  as  useless,  dependent  and 
unproductive,  and,  therefore,  he  no  longer  feels  himself  to  be  an  im- 
portant member  of  this  society.  He  has  been  seen  as  having  limited 
capacity  for  neu  experiences,  change  and  response  to  services  that 
might  have  been  developed  and  offered  him,  l:bny  times  older  oeoole 
who  have  tried  to  transcend  this  concent,  have  met  vrith  rejection  and 
intolerance,  and  thus  were  discouraged  in  their  efforts  to  rem.ain  active 
and  self-respecting.  We  know  that  aging  differs  wit'i  each  individual 
and  does  not  proceed  according  to  one's  chronological  years.  A person 
at  45  can  be  old,  but  one  at  80  can  be  spry  and  productive,  h'e  need 
only  look  at  such  persons  as  Baruch,  Churchill,  Hoover,  Ben  Gurion  - 
the  leadership  of  our  own  and  foreign  countries  - to  appreciate  the 
creativity  and  the  wisdom  of  som.e  of  our  elders,  to  understand  that  the 
gifts  of  mind  and  imagination  do  not  necessarily  vanish  with  age, 

Vfhen  given  the  opportunity,  many  older  persons  have  demonstrated 
their  ability  to  be  useful  and  productive  and  have  shown  their  capacit- 
ies and  strengths.  For  examiole,  during  the  years  of  the  Second  World 
War  and  post  war  years,  when  this  country  had  to  use  all  available  man- 
power an'-’’,  skill,  the  older  citizen  was  called  upon  to  ei'^e  the  benefit 
of  his  energy,  experience,  and  maturity  to  the  community.  At  the  same 
time,  medical  research  progressed  to  a point  where  a new  unders tandTng 
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of  the  aging  process  resulted  in  an  increase  of  the  average  life 
expectancy  of  our  population. 

Professional  social  uorkers  uere  among  the  first  to  be  impressed 
with  the  older  citizens’  demonstration  of  strength  and  stability  and 
to  listen  to  their  pleas  for  consideration  and  help.  It  became  obvious 
that  the  older  person,  just  like  a younger  one,  can  respond  to  oppor- 
tunities offered  to  him  by  life.  Similarly,  he  can  reach  out  to  the 
services  of  social  agencies  and  use  them  helpfully,  using  the  services 
that  exist  in  the  community,  as  well  as  his  ox-m  inner  strengths  and 
resoxirces  for  a more  satisfying  life.  For  a long  time,  the  community’s 
chief  way  of  helping  the  older  person  was  through  "bricks  and  mortar," 
"Build  more  institutions  to  care  for  the  aged"  ijas  the  goal  and  money 
was  raised  to  support  the  development  of  such  facilities  as  hom_es  for 
the  aged,  nursing  homes,  etc.  Professional  social  work  went  a step 
further.  Recognizing  that  institutions  were  important  but  x/ere  not 
the  ansxrer  to  all  the  needs  of  the  aged,  vie  began  to  give  some  thought 
concerning  hox:  x/e  could  help  older  persons  to  continue  to  live  in  the 
community  v/ith  dignity  and  self-respect.  Representatives  of  the  various 
helping  professions,  such  as  doctors,  nurses,  clergy,  educators 
psychiatrists  and  social  workers  began  to  think  and  act  together  in 
the  interest  of  the  older  oersons.  New  services  xrere  devised  and 
developed  and  already  existing  services  were  revamped  and  extended. 

Not  only  xjere  nex7  services  devised  and  developed,  but  attention 
was  given  to  the  skills  required  of  the  professional  social  worker  to 
help  the  older  person  use  these  snrxnVAs  for  Iris  own  bonofn't  ond  nps 
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fully  as  possible.  All  these  services  required  the  kind  of  understanding 
of  the  individual  person  and  his  problem  ’/hich  is  the  very  essence  of 
the  casework  method.  The  goal  of  casework  with  the  older  person  does 
not  differ  essentially  from  that  with  the  other  age  groups,  for  case- 
work  in  all  instances  aims  to  help  troubled  persons  regain  confidence 
in  their  ability  to  carry  on.  This  means  helping  persons  to  use  all 
available  resources,  within  theraselves  and  those  provided  for  them  in 
the  community.  A basic  need  of  this  group,  like  any  other,  is  economic 
security  and  decent  living  conditions.  Frequently,  concrete  services, 
vjhen  offered  with  sensitivity  to  the  individual,  answer  this  important 
basic  need.  In  administering  any  of  these  services,  it  is  important 
to  uti lize  whatever  strengths  the  older  person  has , and  to  take  into 
account  vihat  he  wishes  for  himself.  This  is  where  counseling  becomes 
a most  important  service,  not  only  in  considering  what  exists  in  the 
community  as  a possible  resource,  but  also  what  exists  in  the  older 
person  himself,  his  interests,  desires,  wants  and  strengths  - that  will 
enable  him  to  use  helpfully,  or  reject  and  discard,  the  services  avail- 
able to  him.  As  social  workers,  vre  knovj  that  the  older  person  often 
needs  help  in  m.aking  adaptations,  in  making  his  own  wants  and  needs 
known  and  in  making  decisions.  He  also  m.ay  need  help  in  knowing  what 
are  the  resources  open  to  him,  in  gaining  confidence  that  he  can  do 
something  to  improve  his  situation,  in  giving  him  the  opportunity  to 
plan  for  himself,  or  in  accepting  the  limitations  that  exist.  The 
older  person  does  not  wish  to  be  "ordered  or  pampered,"  but  treated  as 
an  individual  in  his  own  right,  with  dignity  and  self-respect.  This 
is  the  objective  of  counseling  either  per  se  or  as  an  ingredient  of  a 


meaningly  offered  concrete  service. 


Each  person  has  his  own  unique  way  of  wanting  and  using  help. 

His  capacities,  interests,  aspirations,  as  well  as  his  limitations  in 
terms  of  physical,  intellectual,  and  emotional  strength  must  be  evalu- 
ated as  part  of  the  understanding  of  the  individual  and  his  specific 
problems  and  needs.  In  addition, to  this,  there  must  be  real  appreci- 
ation of  a person’s  cultural  background,  his  traditional  values  and 
family  relationships.  This  kind  of  understanding  and  its  application 
m.ay  in  many  instances  enable  the  older  person  to  function  at  maximum 
capacity,  hov/ever  limited  it  might  be.  This  expectation  of  involve- 
ment of  the  older  person  in  his  own  planning  within  his  capacity  is  in 
contrast  to  the  formerly  prevailing  acceptance  of  a pattern  of  dependen- 
cy, emotional  deprivation  and  social  deterioration  which  in  the  past 
were  so  often  the  lot  of  the  elderly  person.  Some  dependency  on  the 
part  of  the  aged  person  is,  of  course,  inherent  in  the  situation. 

Instead  of  being  responsible  for  his  children,  as  x>/as  the  case  in  his 
younger  years,  he  imy  need  to  become  dependent  on  them,  now  adults  in 
their  best  years.  This  dependency  may  be  an  economic  and/or  an  emotion- 
al one,  thereby  creating  problem.s  in  relationships,  such  as  between 
parent  and  his  adult  children.  Unless  this  conflict  is  dealth  with, 
the  older  person  can  become  isolated  in  spirit  whether  or  not  the  parent 
is  living  with  his  adult  child,  or  children.  Sometimes  it  is  the 
older  person  who  needs  support  in  coping  with  his  unwanted  dependency, 
sometimes  the  younger  generation  needs  help  with  a responsibility  not 
always  easy  to  carry.  Protective  services  for  the  aged  reqtiire  the 
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utmost  of  counseling  skill  to  enable  the  adult  children,  relative,  or 
interested  friend  to  olan  helpfully  and  responsibly,  and  with  a miniiriun 
of  guilt,  for  the  older  person  uho  can  no  longer  plan  for  himself  and 
who  is  in  need  of  protective  or  custodial  care.  In  all  situations, 
the  counseling  service  attempts  to  enable  the  older  person  and  those 
involved  in  his  welfare  to  seek  the  best  solution  for  their  mutual 
problems . 

Casework  counseling  with  older  persons  requires  a high  level  of 
skill  which  can  be  acquired  only  on  the  basis  of  professional  education. 
Unless  there  is  this  high  quality  of  professional  competence,  the  conse- 
quence will  be  continued  dependency  and.  deterioration  for  those  who 
have  difficulty  in  their  adaptation  or  adjustment.  There  is  a keenly 
felt  lack  of  trained  personnel  in  all  areas  of  social  work,  but 
particularly  in  the  field  of  the  aged.  One  of  the  purposes  of  the 
White  House  Conference  on  the  Aging  is  to  stir  up  interest  and  concern 
in  the  aged  to  develop  appropiate  programs  for  them.  This,  then,  calls 
for  comraunity  support  of  educational  program.s  for  the  training  of 
adequate  personnel,  without  whom  the  development  of  adequate  agency 
programs  is  imoossible. 

The  casev7orker  who  is  engaged  in  working  with  older  persons 
needs  something  which  transcends  the  general  training.  The  caseworker 
often  has  to  go  through  a process  of  adaptation  to  the  entire  concept 
of  old  age  - first  viev;ing  it  intellectually,  then  feeling  the  imoact 
of  her  own  personal  pains  and  fears  and  then,  hopefully,  coming  to 
an  acceptance  of  it  in  a truly  positive  way.  In  addition,  the  case- 
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x-jorker  v/orking  with  older  people  must  have  the  kind  of  maturity  which 
allows  him  to  look  at  life  in  its  wholeness^  including  illness  and 
death.  He  further  needs  the  kind  of  patience  that  vjill  tolerate  the 
older  ner son’s  possible  slowness j repetitiveness j and  general  related- 
ness to  the  past.  In  summary j he  needs  to  accept  the  fact  that  old 
age  is  a continuum  of  life  - an  inevitable  process  - another  phase  in 
living j just  as  is  childhood  and.  adolescence  - a natural  part  of  the 
life  orocess  with  whatever  pain  and  beauty  is  inherent  in  that  which 
rioens  and  matures. 

Older  peoole  have  been  quite  vocal  in  m.aking  known  their  own 
needs j hopes  and  desires.  What  they  say  must  be  treated  with  respect 
and  we  must  accord  them  dignity  they  deserve.  One  of  their  main 
wishes  is  not  to  be  segregated,  but  to  rem.ain  within  life’s  imin 
stream  as  an  integral  part  of  the  community.  The  aged  can  show  the 
young  ho\-i  to  grow  old  with  dignity  and  serenity,  provided  that  the 
young  do  their  share  in  creating  a clim.ate  of  acceptance  and  regard. 

This  is  not  an  easy  process,  since  there  is  stress  and  strain  involved 
in  aging  per  se.  This  condition  is  ag,gravated  by  the  limited  role 
our  present  society  spells  out  for  the  aging  person.  As  social 
workers,  we  share  the  responsibility  for  helping  to  modify  the  general 
clim.ate  regarding  the  aged,  as  well  as  to  Increase  opportunities  and 
resources  for  them.  VJe  know  through  our  professional  and  personal 
experience  that  not  only  activity  but  real  creativity  is  possible  as 
long  as  there  is  self-directed  life.  iJe  - the  community  of  which  the 
social  worker  is  a part  - must  provide  the  milieu  in  which  such  activity 
and  such  creativity  can  thrive,  flourish  and  survive.  Towards  this  end, 
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counseling  services  must  be  extended  and  imoroved  to  enable  the  older 
person  to  live  out  his  remaining  years  uith  satisfaction  and  sustained, 
interest  in  life. 


Benjamin  R.  Sprafkin,  Chairman 

Harriet  Bury 

Ruth  Cohen 

Gertrude  Einstein 

larion  Lantz 

■ .ary  Poole 

-lilo  Upjohn 
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PUBLIC  HOUSING  FOR  THE  AGED-x- 


:-Prepared  by  the  Pennsylvania  Association  of  Housing  and 
Redevelopment  Authorities, 
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PUBLIC  HOUSING  FOR  THE  AGED 


Since  the  beginning  of  its  program,  lov/  rent  public  housing  has  been 
A primary  resource  of  decent,  safe  and  sanitary  housing  for  all  low  income 
FAMILIES  including  THE  ELDERLY. 

The  Housing  Act  of  195^  amended  existing  regulations  permitting 

SINGLE  PERSONS  65  OR  OVER  INTO  PUBLIC  HOUSING  WITH  PRIORITY  AND  LIBERALIZING 
COST  ALLOWANCES  FOR  HOUSING  DESIGNED  FOR  THE  ELDERLY.  ThIS  ACT  STIMULATED 
PUBLIC  PLANNING  AND  BUILDING  PROGRAMS  DESIGNED  FOR  OUR  SENIOR  CITIZENS,  PENN- 
SYLVANIA, RANKING  FIFTH  IN  THE  NATION,  GENERALLY,  AND  PHILADELPHIA  SPECIFICALLY, 
IS  IN  THE  VANGUARD  IN  DESIGNING  AND  BUILDING  HOUSES  FOR  THE  ELDERLY,  BASED  ON 
THE  LIBERALIZED  HqUSING  A cT  OF  1956,  THROUGH  COMMUNITY  COLLABORATION,  AUXIL- 
IARY HEALTH,  RECREATION  AND  REHABILITATIVE  SERVICES  HAVE  BEEN  PROGRAMMED  INTO 
A COMPREHENSIVE  OBJECTIVE  OF  MAXIMUM  FACILITIES  AND  SERVICES  FOR  THOSE  OF 

"golden"  years.  All  that  has  been  done  to  date,  however,  is  just  a beginning 

TOWARDS  MEETING  THE  HOUSING  NEEDS  AND  OTHER  SERVICES  FOR  THE  FASTEST  GROWING 

AGE  GROUP  IN  THE  NATION. 

PENNSYLVANIA  HOUSING  PROJECTS  FOP  THE  ELDERLY 


There  are  a total  of  930  units  exclusively  for  the  aged,  provided 
BY  housing  authorities  IN  PENNSYLVANIA,  ThESE  ARE  PRIMARILY  ONE  BEDROOM  UNITS. 
The  allocations  are: 


Bethlehem 

45 

Brownsv i lle 

20 

CoNNELLSV 1 LLE 

30 

Easton 

40 

Ph i ladelph i a 

233 

P ittsburgh 

460 

Read i ng 

102 

TOTAL:  930 
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Seven  housing  authorities  in  Pennsylvania  are  planning  an  additional 


1000  Dv.ELLING  UNITS  DESIGNED  EXCLUSIVELY  FOR  THE  ELDERLY  SINGLE  PERSON.  NeW 
DESIGN  PLANNING  INCLUDES  NON-SKID  FLOORS,  NON-LOCKING  BATHROOMS,  WIDER  DOORS 
AND  OTHER  "bUILT-In"  SAFETY  MEASURES  AS  FAR  AS  FUNDS  CAN  BE  STRETCHED  TO 
PROV I DE • 

There  are  a number  of  elderly  heads  of  families  (65  or  over)  living 
IN  larger  units  of  two,  three,  four  and  five  bedrooms.  Statistics  show  appro- 
ximately 1610  OF  ALL  LOW  RENT  HOUSING  UNITS  IN  23  HOUSING  AUTHORITIES  IN  PENNSY- 
LVANIA AS  OF  November  1959>  are  occupied  by  elderly  heads  of  households.  Of 
THESE,  2787  WERE  COUPLES,  AND  1575  SINGLE  ELDERLY,  CURRENTLY,  THE  ELDERLY  LIVE 
IN  ROW-TYPE  AND  H I -R I SE  BUILDINGS  AND  ARE  INTEGRATED  INTO  THE  NORMAL  PROJECT 

POPULATION.  Some  of  the  new  low-rent  housing,  designed  for  the  elderly,  have 

BLOCKS  OF  UNITS  SO  LOCATED  THAT  THE  ELDERLY  ARE  A PART  OF  THE  "sCENe",  BUT  ARE 
FREE  OF  OTHER  UNITS  HOUSING  THE  LARGER  FAMILIES,  AND  AWAY  FROM  PLAY  AREAS, 

These  units  are  located  on  lower  floors  or  in  apartment  buildings  easily  acces- 
sible TO  elevators.  Such  arrangements  allow  for  "privacy"  and  easy  movement 
IN  and  out  of  UNITS  WITHOUT  "ISOLATION." 

^ UXI liary  sepvi ces 

Generally,  the  elderly  feel  isolated,  useless,  unproductive  and  in- 
secure. Infirmary  or  other  types  of  medical  care  has  been  found  to  be  a 

NECESSITY  FOR  ABOUT  10)?  OF  THE  TOTAL  AGED  POPULATION;  5)^  REQUIRE  HOSPITALIZA- 
TION, Public  housing  services  are  geared  to  the  of  the  elderly,  who  are 

'^/ELL  AND  AMBULATORY,  PHILADELPHIA  HAS  SET  ASIDE  A ROOM  EQUIPPED  WITH  TV 
(donated),  chairs,  books  AND  TABLES  FOR  QUIET  GAMES  FOR  ITS  SENIOR  CITIZENS, 

IN  ONE  OF  ITS  Project  Community  Buildings;  this  room  is  open  daily  for  the 

ELDERLY  IN  AND  NEARBY  THE  PROJECT  COMMUNITY.  ThE  INTENT  IN  ESTABLISHING  THIS 
ROOM  IS  TO  SET  UP  AN  ACTION  DEMONSTRATION  IN  SERVICES  FOR  THE  AGED,  OtHER 
SENIOR  CITIZEN  ACTIVITIES  ARE  PLANNED  BY  PHILADELPHIA  AND  OTHER  AUTHORITIES 
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SUCH  AS  TRIPS,  BIRTHDAY  AND  SPECIAL  OCCASION  PARTIES,  DINNERS,  f/lEETINO£,  ARTi,, 


CRAFTS  AND  HCEDY  CLASSES,  HOBBY  SHOWS,  HEALTH  TALKS  BY  DOCTORS  OR  OTHER  r.'ECICAL 
PERSONNEL  ON  COMMON  MEDICAL  ILLNESSES  AND  SIMPLE  HOME  REMEDIES  ARE  GIVEN.  EN- 

TAL  Health  specialists  try  to  improve  the  attitudes  of  the  aging  about  this 

NORMAL  LIFE  PROCESS  SO  THAT  IT  CAN  BE  LIVED  MORE  COMPLETELY  AND  MORE  HAPPILY. 

Periodic  health  check-ups  are  encouraged  by  management  staff  and 

SAFETY  measures  ARE  TAUGHT  BY  STAFF  AND  LOCAL  EXPERTS  IN  THE  AREA  OF  SAFETY. 

Community  services  provide  medical  and  psychiatric  care,  "meals  on 

wheels",  camps  for  the  ELDERLY  AND  OTHER  SERVICES.  ThERE  ARE  CLOSE  WORKING 
relations  ESTABLISHED  BET'/'/EEN  COMMUNITY  RESOURCES  AND  LOW  RENT  HOUSING  PERSONNEL 

WORKING  DIRECTLY  '"/ I T H THE  AGED, 

The  Bureau  of  Census,  National  Housing  Inventory,  195^,  as  reported 
BY  THE  Philadelphia  Housing  Association  states  that  17.2^  of  all  heads  of 

DWELLING  units  IN  195^  WERE  65  OR  OVER  IN  PHILADELPHIA.  37»2^  OF  ALL  HEADS  OF 
HOUSEHOLDS  65  OR  OVER  OCCUPY  SUB-STANDARD  HOUSING.  It  HAS  BEEN  FURTHER  POINTED 
OUT  THAT  THE  MEDIAN  INCOME  OF  ELDERLY  HEADS  OF  HOUSEHOLDS  WAS  .133,124.00  IN 
1958,  AS  COMPARED  WITH  S5»^89.00  AS  A NATIONAL  AyERAGE.  In  THIS  SAME  YEAR,  A 
NUMBER  OF  THE  ELDERLY  WERE  RECEIVING  SOME  TYPE  OF  PENSION,  DISABILITY  INSURANCE 
OR  OTHER  LOW-LIMITED  FIXED  INCOME. 

NEEDS 

WTH  THE  RAPID  GROWTH  OF  THE  ELDERLY  POPULATION  ON  LIMITED  MEANS, 

LOW  RENT  PUBLIC  HOUSING  WILL  BECOME  MORE  AND  MORE  A MAJOR  SOURCE  OF  DECENT 
HOUSING  FOR  THIS  GROUP.  HtH  THE  ELDERLY  ALREADY  OCCUPYING  ABOUT  1 6^  OF  PUBLIC 

Housing  in  Pennsylvania  and  the  growing  need  for  more  dwellings,  it  becomes 

CLEAR  that  national  EFFORT  MUST  SUPPORT  BUILDING  PROGRAMS  FOR  THE  ELDERLY  AS 
WELL  AS  FOR  OTHER  FAMILIES,  LARGE  AND  SMALL.  ThE  YOUNG  MARRIED  COUPLES  RE- 
QUIRING ONE  BEDROOM,  FIND  FEWER  UNITS  AVAILABLE  AS  THE  ELDERLY  EXERCISE  THEIR 
PRIORITY  RIGHTS  TO  THESE  UNITS.  SERVICES  ARE  NEEDED  IN  HEALTH  AND  RESOURCE 
MAINTENANCE  TO  INSURE  FULLER  LIVES  FOR  THE  ELDERLY, 
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RECOMMlNDaTION  to  implement  bERVlCEb  FOR  THE  ELDlRLY 


1.  Increased  Federal  participation  is  needed  if  objectives  are  to 
BE  accomplished.  THEREFORE,  FURTHER  LIBERALIZATION  AT  THE  FedERAL  LEVEL  OF 
REGULATIONS  AND  FUNDS  ARE  MANDATORY.  &UCH  LIBERALIZATION  WILL  PERMIT  THE 
BUILDING  OF  UNITS  FOR  THE  ELDERLY  WITH  ADEQUATE  LIVING  SPACE  (400  SQ . FT.  PER 
PERSON  IS  A RECOMMENDED  MINIMUm),  AND  SAFETY  FEATURES  SUCH  AS  ELECTRIC  STOVES, 
TELEPHONE  SERVICES,  GRAB  BARS  IN  BATHROOMS,  NON-SKID  FLOORS,  WIDER  DOORS, 
RAMPS,  ETC, 

2,  Increased  specialized  services  are  needed  if  the  elderly  are  to 

MAINTAIN  THEIR  INDEPENDENCE  AND  HUSBAND  THEIR  WA I N I NG  SKILLS,  AS  WELL  AS  PHY- 
SICAL AND  EMOTIONAL  STRENGTH,  A COMPREHENSIVE  PROGRAM  OF  SPECIALIZED  SERVICES 
REQUIRE  THE  APPROPRIATION  OF  BOTH  PUBLIC  AND  PRIVATE  FUNDS,  CAREFUL  COORDINA- 
TION AND  PLANNING.  SERVICES  SHOULD  ESSENTIALLY  BE  PROVIDED  BY  COMMUNITY 
HEALTH  AND  WELFARE  SERVICES.  bpECIALIZED  HOUSING  AUTHORITY  PERSONNEL  ARE 
NEEDED  TO  IDENTIFY  NEEDS  OF  TENANTS  IN  HOUSING  AND  COORDINATE  SUCH  NEEDS  WITH 
COMMUNITY  PROGRAMS,  boME  OF  THE  SPECIALIZED  SERVICES  NEEDED  ARE t 

(a)  wider  MEDICAL  SERVICES  COVERAGE  AND  THE  ESTABLISHMENT  OF 
MEDICAL  SERVICE  CENTERS  EASILY  ACCESSIBLE  TO  THE  OLDER 

PERSON.  These  centers  should  include  dental,  medical  and 
psychiatric  services, 

(b)  VOCATIONAL  SERVICES  GEARED  TO  THE  OLDER  PEPSOn's  PHYSICAL 
STRENGTH  AND  NEEDS  TO  HELP  MAINTAIN  SKILLS  AND  POSSIBLY 

LEARN  NEW  ONES  ViHEREIN  SOME  INCOME  MIGHT  BE  EARNED  TO 

SUPPLEMENT  DWINDLING  RESOURCES  AND  FIXED  INCOMES, 

(c)  EXTENDED  RECREATIONAL  SERVICES  PROVIDING  DAY  AND  WEEKLY 
CAMPS,  ARTS  AND  CRAFTS,  S 0 C I A L D A N C I NG  AND  OTHER  RECREA- 
T I ONAL  OUTLETS . 

(d)  more  counselling  SERVICES  FOR  THE  ELDERLY  AND  YOUTH,  TO 
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HELP  EACH  TO  ACHIEVE  BETTER  LIVING  TOGETHER  AND  SEPARATELY. 

This  service  might  include  development  of  "friendly"  visit- 
ing GROUPS  AND  THE  ORGANIZATION  OF  THE  ELDERLY  INTO  MUTUAL 
HELPING  GROUPS.  HomEMAKErS  "mEALS  ON  WHEELS"  AND  OTHER 
HEALTH  AND  STRENGTH  PRESERVING  SERVICES  SHOULD  BE  A PART 
OF  COUNSELLING  SERVICES, 

ESTABLISHMENT  OF  A CENTRAL  GERIATRICS  SERVICE,  TO  COORDI- 
NATE EFFORTS  FOR  THE  ELDERLY  IN  HO^/IE  PURCHASING  AND  OTHER 
COMPLICATED  MATTERS;  FOR  RESEARCH,  PUBLIC  RELATIONS  AND 
OTHER  PURPOSES,  ARE  IMPORTANT  ADDITIONAL  NEEDS. 

ENCOURAGEMENT  TOWARDS  THE  MAINTENANCE  OF  FAMILY,  CHURCH 
AND  OTHEk  ties,  ToO  OFTEN,  THE  ELDERLY  LIVE  AND  DIE  ALONE, 
UNNOTICED.  If  ties  WITH  THE  OUTSIDE  WORLD  CAN  BE  MAINTAINED, 


unwarranted  DEPRIVATION  CAN  BE  AVOIDED 


PROBLEMS  OF  THE  AGED  BLIND-;;- 


-::-Prepared  by  the  Office  for  the  Blind,  Pennsylvania  Department 
of  Public  Welfare 
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THE  PROBLEM  OF  THE  AGED  BLIND 


Little  definitive  and  valid  material  is  available  on  the  problem 
of  the  aged  blind  person.  No  census  activity  nationally  has  been  under- 
taken since  1930  aj^d  recent  national  health  surveys  indicate  that  the  pre- 
vious concept  of  numbers  of  blind  persons  per  thousand  of  the  population 
may  be  erroneous.  In  addition,  the  incidence  of  visual  disability  not 
resulting  in  total  or  legal  blindness,  is  also  on  the  increase  per  thousand 
of  the  population. 

Each  state  is  concerned  with  the  needs  of  the  older  blind  person 
and  these  needs  and  the  problems  resulting  from  these  needs  are  of  primary 
concern  in  rehabilitation  programs,  remedial  eye  care  programs,  home  teach- 
ing programs,  and  other  social  casework  programs  operated  by  state  agencies 
as  well  as  by  private  agencies  for  the  blind.  If  we  accept  the  generally 
established  figure  of  380,000  to  i+00,000  blind  individuals  presently 
living  in  the  United  States,  there  is  every  indication  that  from  175^000 
to  200,000  of  these  are  receiving  some  form  of  public  assistance  and  that  of 
these  a vast  majority  are  over  the  age  of  sixty-five.  Thus  it  becomes 
evident  that  housing,  recreation,  medical  care  and  similar  needs  are  press- 
ing problems  with  this  segment  of  the  general  aging  population. 

In  1957,  the  state  of  California  did  a definitive  study  on  the 
blind  receiving  some  form  of  public  assistance  and  it  would  appear  that 
these  findings  are  significant  and  may  point  out  parallels  in  states  of 
comparable  population  groupings. 


Age  Group 

Number  of  Persons 

Percentage 

50  to  59 

1,292 

10.9^ 

60  to  69 

2,309 

19,4^ 

70  to  79 

3,250 

27.3^ 

80  to  89 

2,648 

22.3^ 

90  and  over 

699 

5.9^ 
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From  these  California  statistics,  it  is  obvious  that  each  state  agency- 
affording  services  to  the  blind  must  be  prepared  to  deal  with  a series  of 
difficult  problems  in  the  upper  age  brackets. 

In  Pennsylvania,  the  following  steps  have  been  taken  and  imple- 
mented to  meet  at  least  a part  of  the  challenge  posed  by  geriatrics  in 
blindness.  Under  the  terms  of  the  Vocational  Rehabilitation  Program,  and 
particularly  the  E.  and  I.  Sections,  we  have  undertaken  to  expand  nine 
private  workshops  to  afford  greater  opportunity  for  training  and  for  ter- 
minal employment  as  well  as  competitive  employment  for  all  categories  of 
blind  persons.  But  it  is  interesting  to  note  that  of  those  who  are  securing 
terminal  employment  in  this  progran  expansion,  the  older  age  group  is 
findiig  a method  of  earning  income  commensurate  with  their  ability  to 
produce.  This  in  a protected  situation  would  take  into  consideration  not 
only  their  blindness  and  perhaps  other  physical  disabilities,  but  their 
age  as  well. 

The  Office  for  the  Blind  has  also  inaugurated  one  research  program 
v;ith  Franklin  Institute  of  Philadelphia  to  develop  products  and  techniques 
v.bich  have  a continuing  marketability  and  which  can  be  done  by  a blind 
person  in  his  or  her  home.  As  a result  of  this  project,  archery  equipacnt, 
particularly  the  manufacture  of  arrov/s,  is  now  in  process,  -uid  the  field 
testing  is  ■'.drtually  completed.  Thus,  v;hen  we  have  the  accum'.lated  'onov.- 
ledge  of  both  laboratory  and  field  testing  experience,  we  will  be  in  a 
position  to  offer  the  older  blind  person  who  may  find  it  necessary  to 
remain  at  home  an  onportunity  to  prod'uce  and  to  secure  an  income  to  either 
supolement  an  existing  grant,  or  to  eliminate  the  need  for  such  a grant, 
depending  upon  the  number  of  hours  the  individuail  is  capable  of  working 
during  the  course  of  a w-eek. 

Over  and  above  these  moves,  the  state  agency  continues  to  develop 

employment  for  any  individual  irrespective  of  age  if  his  or  her  physical  and 
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mental  capacities  are  such  that  an  employer  will  accept  them  in  his 
organization. 

In  the  area  of  remedial  eye  care,  we  are  furnishing  services  to 
the  older  person  commensurate  with  the  availability  of  funds,  Hovw'ever,  one 
important  aspect  of  this  type  of  program  cannot  be  under  estimated,  namely, 
that  through  remedial  eye  care  it  is  possible  to  conserve  or  to  restore 
sight  earlier  in  life,  thus  eliminating  or  preventing  the  condition  of 
blindness  after  the  age  of  sixty-five.  It  therefore  would  appear  to  be  a 
so\ind  investment  in  prevention,  thus  reducing  or  possibly  controlling  over 
the  age  of  sixt-y-five  with  a dual  disability  of  blindness  and  age. 

In  the  hcxne  teaching  program  for  the  adult  blind,  we  find  that 
this  service  frequently  makes  it  possible  for  an  older  person  who  has 
become  widowed  to  carry  on  household  chores  and  in  some  instances,  other 
family  responsibilities  without  resorting  to  the  employment  of  sighted 
assistants,  VJhen  possible,  this  is  done  under  the  Vocational  Rehabilitation 
Program,  otherwise  it  is  provided  as  a part  of  the  hcw.e  teaching  service. 

For  example:  a woman  ’/dio  becomes  blinded  late  in  life  and  who  has  been 
an  avid  artist  in  knitting  or  crocheting,  can  continue  to  do  so  without 
sight  under  instruction  from  a home  teacher.  Similarly,  she  can  be  taught 
to  cook,  maintain  the  house,  market,  label  cans,  boxes,  etc,,  even  though 
it  is  iB,pv  ssible  for  this  type  of  individual  to  learn  Braille  as  a device 
to  facilitate  such  identification  processes. 

Finally,  two  points  must  be  made  relative  to  the  state  program  for 
the  blind: 

1,  We  continue  to  be  concerned  in  respect  to  the  housing  which 
the  older  blind  people  must  accept  because  of  limited  or 
reduced  incomes  resulting  frori  public  assistance  grants. 
Frequently  this  housing  is  worse  than  mere  blighted  area 
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housing  and  is  made  doubly  difficult  because  public  housing 
authorities  have  a tendency  to  refuse  admission  to  blind 
people  on  the  theory  that  they  are  incapable  of  keeping  house, 
etc, 

2,  The  agency  is  concerned  with  the  development  of  its  staff, 
knowledge  and  ability  to  assist  the  older  blind  persons  in 
coping  with  the  dual  problems  of  age  and  blindness.  Work  and 
3*esearch  in  this  area  is  needed  badly  since  blindness  tends  to 
exclude  fran  golden  age  groups  and  similar  organizations 
individuaULs  who  might  otherwise  participate  on  an  active  basis. 
Again  in  searching  out  information  from  the  American  Foundati<mi 
for  the  Blind,  the  National  Federation  of  the  Blind  and  the  Pennsylvania 
Federation  of  the  Blind,  v/e  find  that  these  sources  have  been  unable  to 
establish  a clear  and  definitive  picture  in  respect  to  the  aging  blind 
population  of  the  United  States, 

Attached  herewith  is  a letter  written  by  Milton  D.  Graham, 

Director  of  the  Bureau  of  Research  and  Statistics  for  the  American  Foundation 
for  the  Blind,  which  provides  some  basic  information  pertinent  to  the  problem. 
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attach: 'Ef.'T  "m" 

Dear  Senator  McNamara:  In  reply  to  your  letter  of  --'Ppil  10  request  i no 

INFORMATION  ON  THE  AGED,  THE  FOLLOWING  INFORMATION  CONCERNING  THE  AGED  BLIND 
I S SUBM I TTED , 

In  general,  there  are  very  little  reliable  data  on  the  AGED  BLIND.  ^.T 
THE  Federal  level,  the  Bureau  of  the  Census  has  not  included  blindness  in 
THE  DECENNIAL  CENSUS  SINCE  1930.  ThE  BurEAU  OF  PuBLIC  'ASSISTANCE  HAS  NOT 
CONDUCTED  A THOROUGH  STUDY  OF  BLIND  RECIPIENTS  SINCE  1 95 1 • 'n  THEIR  REPORTS, 

THE  Bureau  of  Internal  Revenue  combines  exemptions  for  age  and  blindness  and 

THE  I Bl^'i  CODED  CARDS  LIST  ONLY  THE  TOTAL  NUMBER  OF  EXEMPTIONS.  BeyOND  THIS, 

I KNOW  OF  NO  SOURCES  OF  FedERAL  STATISTICS  ON  THE  AGED  BLIND. 

Despite  the  lack  of  Federal  statistics,  it  is  generally  accepted  that 

SOMEWHAT  more  THAN  HALF  OF  THE  BLIND  PERSONS  IN  THE  UnITED  STATES  ARE  OVER 

65.  (See  the  Statistical  Bulletin  of  the  Metropolitan  Life  Insurance  Co. 

FOR  October  1958.)  This  would  amount  to  probably  some  175»000  to  200,000 

OF  THE  ESTIMATED  350»000  BLIND  PERSONS  IN  THE  COUNTRY  AS  OF  1958. 

The  special  studies  of  two  States  suggest  some  implications  that  req.uire 

ATTENTION.  NqrTH  CaROLINA  ESTIMATES  THE  NUMBER  OF  BLIND  IN  UPPER  AGE  GROUPS 
AS  CONSIDERABLY  HIGHER  THAN  THE  NATIONAL  AVERAGE: 


Age 

Number 

Percent 

45 

TO  64 

2,735 

23.65 

65 

AND  OVER 

5,316 

45.98 

T OTA  L 

8,051 

69.63 

THE 

Source:  Biennial  Report  of 

Blind,  July  1,  195^»  through 

THE 

June 

North 

30, 

Carol i 

1956. 

NA  bTATE  Commission  for 

This  higher  rate  may  be  true 

I N 

OTHER 

states 

IN  WHICH  THE  THOROUGH 

CENSUS  PROCEDURES  OF  NoRTH  CAROLINA  COULD  WELL  BE  INSTITUTED. 
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California  estimates  among  its  recipients  for  aid  to  the  blind: 


Age  Number  Percent 

50  to  59  1 ,292  10.9 

60  to  69  2,309  19.4 

70  TO  79  3,250  27.3 

70  TO  79  2,648  22.3 

90  AND  over  699  5 *9 

Total  10,198  85.8 


fcOURCE:  CTATE  OF  CALIFORNIA  DEPARTMENT  OF  SoCIAL  'eLFARE,  "oIGNIFICANT 

Facts  about  Aid  to  Needy  Blind  Recipients,  February  1957»" 

This  suggests  that  indigence,  social  isolation,  and  unmet  medical  and 
recreational  needs  must  exist  in  large  numbers  among  the  aged  blind. 

One  other  significant  factor  needs  to  be  taken  into  account  when  the 
numbers  of  aged  blind  are  considered:  the  general  aging  of  our  population 

WILL  increase  the  PROPORTION  OF  PERSONS  WHO  BECOME  BLIND  IF  PREVENTIVE 

measures  are  not  taken  now.  The  statistical  bulletin  of  the  Metropolitan 
Life  Insurance  Company  states  a widely  accepted  fact: 

The  aged  distribution  of  the  blind  population  reflects  the  fact  that 

THE  MOST  FREQUENT  CAUSES  OF  BLINDNESS  VERY  GENERALLY  HAVE  THEIR  ONSET  IN 

MIDDLE  AND  LATER  LIFE, 

To  THIS  FACT  SHOULD  BE  ADDED  FROM  HE’  ' ’ S TreNDS,  1959  EDITION,  THE 

ESTIMATES  OF  THE  GROWTH  OF  THE  U.S,  POPULATION  AGED  45  TO  64  AND  OVER  63' 

ION  IN  I LL  I ONS 

45  TO  64  65  AND  OVER 


1958  35.2  15.0 

1965  39.2  17.6 

1970  42.3  19.5 

1975  43.9  21.9 

1980  43.0  24.5 


If  present  conditions  prevail,  a marked  increase  of  blindness  can 

BE  EXPECTED,  ACCORDING  TO  THE  ABOVE  ESTIMATES.  To  PREVENT  THIS  HAPPENING, 
TWO  COURSES  APPEAR  ESSENTIAL:  (l)  A MEDICAL  CAMPAIGN  OF  PREVENTION  NEEDS 

TO  BE  UNDERTAKEN  (sEE  April  1959  REPORT,  "UsE  OF  HeaLTH  SERVICES  BY  THE 
Aged,"  of  the  Health  Information  Foundation)  and  (2)  a social  action  pro- 
gram NEEDS  TO  BE  INSTITUTED  THAT  WILL  a)  DEFINE  MORE  CLEARL','  THE  ROLE  OF 
THE  OPTHALMOLOG I ST  AND  THE  PATIENT  (sEE  ENCLOSURE,  "The  FoLE  OF  THE  OPTHAL- 
MOLOGIST  IN  THE  REHABILITATION  OF  Bl I ND  PaTIENTS,"  AFB,  1959);  b)  PROMOTE 
THE  wider  acceptance  OF  OPTICAL  AIDS  AND  SURGERY;  AND  c)  DEFINE  THE  NEED 
FOR  MORE  COMPREHENSIVE  REHABILITATION  SERVICES  (sEE  ENCLOSURE,  "REHABILITA- 
TION OF  THE  Blind  Geriatric  Patient,"  by  C.'7,  Bledsoe,  from  Geriatrics, 
February  1958») 

Recommendations  for  a medical  program  are  beyond  the  purview  of  our 

FOUNDAT  I ON . 

As  TO  social  action  programs,  I recommend  that  much-needed  research  BE 

UNDERTAKEN  FIRST  TO  POINT  UP  THE  PROBLEMS,  No  FIELD  WITHIN  THE  COMPETENCE 
OF  OUR  FOUNDATION  HAS  HAD  LESS  RESEARCH  THAN  THAT  OF  THE  AGED  BLIND,  1 AM 
ENCLOSING  FOR  YOUR  INFORMATION  A BIBLIOGRAPHY  OF  RECENT  RESEARCH  ON  THE 
SOCIAL  RESEARCH  PROGRAM  ON  THE  AGED  BLIND,  I WOULD  BE  GLAD  TO  FURNISH  THEM 
ON  YOUR  REQUEST, 

As  TO  THE  SPECIFIC  QUESTIONS  POSED  BY  YOUR  LETTER,  I HAVE  THE  FOLLOWING 
COMMENT  S : 

(1)  The  Federal  Government  certainly  has  a responsibility  for  setting 

STANDARDS  AND  PRINCIPLES  OF  SERVICES  FOR  THE  PRESENTLY  GROWING  NUMBERS  OF 
AGED  BLIND, 

(2)  The  disproportionately  large  number  of  aged  blind  suggests  very 

STRONGLY  THAT  EXISTING  PRIVATE  AND  StaTE  AGENCIES  HAVE  NOT  AND  WILL  NOT 
MEET  THE  PROBLEMS  OF  THE  AGED  BLIND, 
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(3)  The  ROLE  OF  THE  FedERAL  GOVERNMENT  IS  NOT  NOW  ADEQUATE  IN  MEETING 
THE  PROBLEMS  OF  THE  AGED  BLIND;  IT  CERTAINLY  WILL  NOT  BE  ADEQUATE  AS  THE 
NUMBER  OF  AGED  BLIND  INCREASES,  ThERE  IS  NEED  FOR  ACTION.  (l)  Med I CAL  PRO- 
GRAMS OF  PREVENTION  CAN  BE  UNDERTAKEN  UNDER  FEDERAL  SUPERVISION  (tHE  VA  IS 
PLANNING  A COOPERATIVE  PROGRAM  AGAINST  GLAUCOMA,  I AM  TOLd);  (Z)  STANDARDS 
OF  OPTICAL  AIDS  AND  OPTICAL  AID  CENTERS  CAN  BE  RIGOROUSLY  ENFORCED  AND 
SERVICES  EXPANDED  (OVR  AND  OUR  FOUNDATION  HAVE  MADE  A VALIANT  START  IN  THIS 
DIRECTION,  BUT  MORE  FEDERAL  AID  IS  PROBABLY  NEEDED  (sEE  ENCLOSURE,  AFB 
STATEMENT  ON  OPTICAL  AIDS  AND  PLANNINg);  (3)  SOCIAL  RESEARCH  ON  FACTORS 
INDUCING  wider  ACCEPTANCE  OF  SURGERY  AND  OPTICAL  AIDS  AMONG  THE  AGING  IS 
NEEDED,  THE  RECOMMENDATIONS  OF  SUCH  A STUDY  OR  STUDIES  NEED  TO  BE  SERIOUSLY 
CONSIDERED  FOR  LATER  SOCIAL  ACTION  PROGRAMS;  (4)  STANDARDS  AND  PRACTICES 

OF  REHABILITATION  TRAINING  AND  SERVICES  THAT  MEET  THE  ADJUSTMENT  AND  REOR- 
GANIZATION NEEDS  OF  THE  RECENTLY  BLINDED  NEED  TO  BE  ESTABLISHED  AND  REGOR- 
OUSLY  ENFORCED,  ThE  AGED  BLIND  MUST  BE  AFFORDED  THE  SECURITY  AND  THE  DIG- 
NITY THAT  AN  UNIMPAIRED  4(vierIcaN  CITIZEN  ENJOYS, 

(4)  Ideas  that  might  be  beneficial  to  the  aged  are  included  in  other 

PARAGRAPHS  . 

(5)  The  Federal  Government  must  accept  the  responsibility  for  calling 
management,  labor,  health,  and  educational  groups  into  a cooperative  attack 

ON  THE  PROBLEMS  OF  THE  AGED  AND,  FROM  OUR  POINT  OF  VIEW,  PARTICULARLY  ON 
THE  PROBLEMS  OF  THE  AGED  BLIND,  Aj  LEAST  1 75 > 000  AGED  BLIND  NOW  EXIST  WITH 
FEW  OR  NO  services;  if  THE  PRESENT  SITUATION  OBTAINS,  BY  1980,  WE  WILL  HAVE 
AT  LEAST  300,000  AGED  BLIND  IN  THE  SAME  CONDITION,  BeyOND  THIS,  ONE  ESTI- 
MATE IS  THAT  AT  PRESENT  6O  PERCENT  OF  ALL  PERSONS  OVER  6O  CONTRACT  CATARACTS 
TO  SOME  EXTENT  (sEE  "FaCTS  ON  THE  MaJOR  KILLING  AND  CrIPPLING  DISEASES  IN 

THE  United  States  Today,"  National  Health  Education  Committee,  Inc,  1957)« 
The  report,  "Use  of  Health  services  by  the  aqed,"  '^pril  1959»  also 
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POINTS  UP  TV'^'O  FACTS  THAT  SHOULD  RECEIVE  FEDERAL  ATTENTION:  (l)  90  PERCENT 

OF  THE  AGED  'VEAR  EYEGLASSES,  AND  (2)  5?  PERCENT  OF  THE  TOTAL  SAMPLE  OF  1700 
PERSONS  "had  SOME  HEALTH  COMPLAINT  OR  ILLNESS,  YET  FOR  VARIOUS  REASONS  DID 
NOT  SEEK  TREATMENT."  I SHOULD  LIKE  TO  SUGGEST  THAT  IN  THE  CASE  OF  THE  AGED 
BLIND  EXPENSES  INCURRED  IN  MEDICAL  TREATMENT  ARE  A OONSIDERABLE  DETERRENT 
TO  PROPER  CARE,  AlSO  RECREATION  AND  SOCIAL  ACTIVITIES  ALSO  INVOLVE  '^ORE 
EXPENSES  THAN  THE  AGED  BLIND  ARE  OFTEN  ABLE  TO  INCUR.  ThE  P'MErICAN  rCUNDA- 
T I ON  FOR  THE  BlIND  BELIEVES  THAT  THESE  PROBLEMS  SHOULD  BE  MET  BY  FEDERAL 
ACTION.  The  CONDITIOL'S  above  must  be  alleviated  IF  THE  GROWING  AGED  POPULA- 
TION IS  TO  CONTRIBUTE  ITS  JUST  SHARE  TO  THE  NATIONAL  WELFARE.  ThESE  PROBLEMS 
MUST  BE  MET  IF  THE  AGED  ARE  TO  LEAD  INDEPENDENT,  PURPOSEFUL  LIVES,  ENJOYING 
THE  SECURITY  AND  THE  DIGNITY  THEY  DESERVE, 

I HOPE  THAT  THE  FRAGMENTARY  NOTES  'WILL  BE  OF  USE  TO  YOUR  COMMITTEE, 

Further,  I hope  that  you  will  call  on  us  in  the  course  of  your  'work  if 

FURTHER  information  OR  SUGGESTIONS  THAT  'WE  MIGHT  MAKE  COULD  BE  USEFUL, 

Milton  D.  Graham,  Director 
Bureau  of  Research  and  otatistics 

The  above  letter  was  reprinted  in  A Compilation  of  Responses  to  a purvey 
BY  THE  Subcommittee  on  Problems  of  the  r^GEo  and  .‘^ging  of  the  Committee  on 
Labor  and  Public  elfare  of  the  United  States  oenate,  (United  states 
Government  Printing  Office,  ashington,  1959) 
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‘We  are  dealing  with  one  of  the  greatest  social  challenges  in  American  history.’ 


DAVID  L.  LAWRENCE 
Governor 


GOVEKNOirS  WHITE  HOl’SE  CONEEKENCE  COMMI  I I EE  ON  \(,IN( 


December  16,  I960 


Room  316 

Health  and  Welfare  Bldg 
Harrisburg,  Pa 


Dear  Friend: 

Attached  herewith  is  a copy  of  the  Fecoinmendations  of  the 
Governor's  VJhite  douse  Conference  Cominittee  on  Aging,  prepared  in  connec- 
tion with  Pennsylvania's  activities  concerned  with  the  VJhite  House 
Conference  on  Aging  being  held  in  V^ashington,  D.C.,  January  9-12,  1961. 

This  material  is  being  sent  to  you  because  of  your  active 
interest  in  the  field  of  aging.  It  has  serious  implications  for  public 
and  private  agencies,  for  labor,  for  industry,  for  religious  organizations, 
service  groups  and,  indeed,  every  individual  citizen  of  our  Commonwealth. 

I urge  you  to  review  this  document  carefully  and  then  determine 
what  contribution  you  can  make  to  activate  these  recommendations  and  bring 
better  service  to  our  aging  citizens.  The  Recommendations  represent  the 
first  step  in  a long  and  arduous  process  of  focusing  attention  on  the 
challenge  of  an  aging  population.  These  Recommendations  reflect  the  concern 
and,  we  hope,  the  willingness  of  Penn53'’lvanians  to  move  ahead  in  the  field 
of  aging. 


Sincerely  yours, 


(Mrs,)  mith  Grigg  Hortin^ ^ 


Chairman 


Attachment 


PENNSYLVANIA  GOVERNOR’S  CONFERENCE  ON  AGING  HARRISBURG  - SEPTEMBER  13-14 

Mark  your  calendar.  Make  plans  NOW  to  attend! 
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GOVERNOR’S  WHITE  HOUSE  CONFERENCE  COMMITTEE  ON  AGING 


Room  316 
Health  and  Welfare  Bldg. 


November  7>  I960 


Harrisburg,  Pa. 


The  Honorable  Ruth  Grigg  Horting 
Chairman 

Governor's  White  House  Conference 
Committee  on  Aging 
Health  and  Welfare  Building 
Harrisburg,  Pennsylvania 


Dear  Mrs.  Horting: 


It  is  with  a great  deal  of  pleasure  that  I transmit  to  you  the  Final 


Recommendations  of  the  Governor's  White  House  Conference  Committee  on  Aging.  These 
recommendations  are  the  culmination  of  months  of  effort  by  citizens  throughout  our 
great  Commonwealth.  Ultimately  based  upon  the  county  reports,  they  are  the  result 
of  the  discussions  and  deliberations  of  the  Governor's  Conference  on  Aging,  held 
on  September  13  and  lit.  The  reports  and  recommendations  coming  from  that  Confer- 
ence were  carefully  reviewed  by  the  Executive  Committee  of  the  Governor's  White 
House  Conference  Committee  on  Aging  and  put  in  final  form  for  transmission  to  the 
Department  of  Health,  Education,  and  Welfare  to  be  used  in  the  White  House  Confer- 
ence on  Aging  in  Washington. 


The  scope  and  breadth  of  these  recommendations  is  a testament  to  the 


concern  that  people  in  Pennsylvania  have  for  their  aging  brothers.  It  is  signifi- 
cant, too,  that  the  charge  to  individuals,  voluntary  agencies,  religious  groups 
and  service  organizations  is  as  great  if  not  greater  than  the  recommendations  for 
governmental  action. 

I feel  certain  that  these  recommendations  will  serve  as  a basis  for  action 
at  all  levels  in  Pennsylvania  for  years  to  come,  and  the  task  to  which  we  now  address 
ourselves  is  that  of  assuring  their  ' 


Executive  Committee 

Governor's  White  House  Conference 


Committee  on  Aging 


GOVERNOR’S  WHITE  HOUSE  CONFERENGE  COHMITI'EE  ON  A(.IN( 


November  7,  196O 


Room  316 

Health  and  Welfare  Bldg 
Harrisburg,  Pa 


The  Honorable  David  L.  Lawrence 
Governor  of  Pennsylvania 
Harrisburg,  PennvSylvania 

Dear  Governor  Lawrence: 

Your  Cormnittee  on  the  V/hite  House  Gonference  on  Aging  has  labored 
long  and  hard.  They  have  seen  the  organization  01  corrimittees  01  Pennsylvariia 
citizens  in  sixty- three  of  our  sixty-seven  counties.  Thousands  of  people  con- 
cerned with  the  problems  of  our  senior  citizens  have  gathered  together  in 
cormnittee  meetings,  in  open  forums,  or  in  county  conferences  to  consider  the 
problems  of  and  resources  for  older  people  in  our  Commonwealth. 

The  recommendations  developed  in  each  of  uhe  sixty-three  counties 
w^hich  submitted  reports  were  reviewed  by  ten  subcommittees  which  prepared  re- 
ports for  consideration  by  the  Governor's  Conference  on  aging,  which  took  place 
in  September. 

The  Conference  attracted  over  eight  hundred  persons  from  all  over  our 
Commonwealth  to  deliberate  the  reports  for  two  days  and  develop  the  recommenda- 
tions I am  transmitting  to  you  herewith.  The  recommendations  were  not  prepared 
de  novo  by  the  Conference.  They  were  directly  related  to  the  grass  roots  work 
done  in  the  county’  committees.  They  represent  not  only  Pennsylvania's  position 
at  the  White  Ko’use  Conference  on  Aging  to  be  held  in  January,  but  more  important, 
they  represent  the  conscience  and  concern  of  Pennsylvania ' s citizenry  for  its 
older  citizens  in  need  and  distress. 

I think  it  is  significant  that  the  Governor's  Conference  on  A.ging  saw 
fit  to  seriously  consider  and  recomraend  programs  which  you  outlined  in  prelimi- 
nary'- fashion  to  them  in  yo'ar  aadress  of  September  13.  The  recommenaations  have 
considerable  signi^'icance  for  State  government  as  well  as  voluntary  and  private 
orgaxUizations  and  families.  Tne  Conference  made  definite  recommendations  which 
urge  action  in  areas  you  indicated  were  under  preliminary  consideration. 

These  were  as  follows: 

1.  Amendment  of  the  Public  Assistance  laws  to  permit  the  granting 

of  Publio  Assistance  to  needy  aged  persons  receiving  medical  care 
in  county  institution  district  facilities. 

2.  Development  of  a grant-in-aid  system  designed  to  keep  older 
people  out  of  institutions  and  in  their  homes  and  communities 
as  long  as  possible. 

3.  Substantial  extension  of  counseling,  placement  and  job  develop- 
ment services  offered  through  the  State's  Bureau  of  Employment 
Security. 


The  Honorable  David  L.  Lawrence 
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h.  A series  of  recommendations  to  improve  hospital  and  medical  in- 
surance programs  for  the  elderly. 

5.  A series  of  ten  recommendations  concerned  with  the  prevention 
of  disease. 

6.  A series  of  recommendations  concerned  with  modification  of  the 
Old  Age  Survivors  and  Disability  Insurance  program,  and  par- 
ticularly, a recommendation  for  a broad  program  of  financing 
medical  care  through  additional  contributions  to  Social  Security 
during  the  lifetime  of  each  covered  individual. 

I would  be  remiss  if  I did  not  advise  you  of  the  splendid  cooperation 
which  the  various  Departments  of  the  State  government  gave  to  this  effort.  The 
Department  of  Labor  and  Industry  and  the  Department  of  Health  devoted  consider- 
able field  staff  time  to  consulting  with  local  committees.  Our  own  Office  for 
the  Aging  took  major  responsibility  for  organizational  work  and  local  consul- 
tation. The  Office  of  Public  Assistance,  through  its  County  Boards,  provided 
local  staff  service  to  most  of  the  county  committees.  In  addition,  repre- 
sentatives from  the  Department  of  Internal  Affairs,  the  Department  of  Commerce 
and  the  Department  of  Public  Instruction  served  on  a special  planning  committee, 
as  well  as  staffing  some  of  the  major  subcommittees.  Without  this  kind  of  co- 
operation it  would  have  been  impossible  to  accomplish  the  task. 

Similarly,  voluntary  agencies  gave  freely  of  considerable  blocks  of 
time.  The  Pennsylvania  Citizens  Association  offered  three  full  time  staff 
members  to  serve  as  consultants  to  local  committees.  Health  and  Welfare  Coun- 
cils throughout  the  State  took  major  responsibility  for  consultant  service  in 
their  own  counties,  and  the  Ridgway  Area  Psychiatric  Center  did  the  same  in  its 
own  locale. 


I want  to  advise  you  that  the  White  House  Conference  activities  have 
been  a magnificent  partnership  effort  of  government  and  voluntary  agencies. 

I am  impressed,  as  I know  you  will  be,  by  the  tremendous  charge  which 
has  been  issued  to  the  Pennsylvania  Committee.  I believe  that  this  series  of 
recommendations  is  a blueprint  for  action  by  government  at  all  levels,  voluntary 
agencies,  business  and  industry,  religious  groups  and  families  throughout 
Pennsylvania.  I hope  that  this  report  of  recommendations  will  receive  wide- 
spread distribution  and  that  all  those  concerned  will  begin  to  undertake  to  do 
what  they  can  in  areas  covered  by  this  Report. 


I.  nconoTics  and  £!"ploynent 

The  following  r ecorrrf-enoa t ions  are  concerned  with  in  prove-  erit  : 

in  the  Old  Age  and  Survivors  Disability  Insurance  pr  ;qra.  . 

I.  1.  Increase  the  niniruni  OA3DI  benefit  fror  533  to  an  arount 
adequate  to  raintain  a rrininun  standard  of  living. 

Note:  Determination  of  the  anount  needed  f^r  an 

adequate  nininuiT  standard  of  living  should 
be  determined  on  the  basis  of  an  appropriate 
study  by  the  Federal  governmment. 

1.  2.  Allov-\)  widows  the  full  rate  benefit  earned  by  the  husband. 

I.  3.  Im:prove  the  financing  of  Social  Security  through  one  or 
both  of  the  following  methods: 

a.  Tax  personal  income  fro''  sources  other  than 
emplcymient  so  as  to  afford  broader  insurance 
coverage  generally,  and  better  insurance  coverage 
for  those  whose  income  is  for  the  most  part  un- 
earned (i.e.,  income  from  investments,  rentals , etc . ' 

b.  Increase  the  taxable  imcome  base  beyond  $4800. 

The  following  r ecorcmendations  are  concerned  with  improvements 

in  the  Fublic  Assistance  prograr.:s. 

I.  4.  Increase  Public  Assistance  allowances  to  provide  an 
adequate  decent  standard  of  living. 

Note:  Public  Assistance  allowances  for  persons  65 

and  over  are  adequate  for  maintenance  of  basic 
iter,  s of  food,  clothing,  shelter  and  fuel.  They 
do  not,  however,  allow  for  such  essential  needs 
of  living  as  adequate  property  repairs,  purchase 
or  replacement  of  household  equipr:ent,  or  services 
that  might  help  a person  remain  in  his  home. 

Of  greater  importance  is  the  fact  that  Public 
Assistance  allov\jances  for  persons  under  65  are 
wholly  inadequate.  In  many  instances  allowances 
for  Old  Age  Assistance  are  fifty  per  cent  higher 
than  those  for  general  assistance. 

Therefore,  it  is  r ecom.m  ended  that  a !;ajnr  effort 
should  be  directed  to  gathering  public  support 
for  bringing  Public  Assistance  allowances  for  all 
age  groups  up  to  a standard  to  at  least  that  novj 
utilized  for  Old  Age  Assistance. 

I.  5.  nbtain  legislation  to  remove  the  one  year  residence 
requirement  for  lublic  Assistance. 
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1.  6.  i'.'odify  the  legal  requires:  ent  that  children  support  their 

parents  if  financially  able. 

Note;  There  are  adult  children  who  while  financially 
able  to  support  their  needy  , parent-  are  sor e- 
ti-es  unwilling  to  do  so.  Unless  the  parent  is 
willing  to  bring  suit  in  court,  assistance  is 
denied  the  parent.  This  has  the  effect  in 
actual  practice  of  having  needy  people  regain  in 
financial  plight  because  of  the  unpleasant  obliga- 
tion of  suing  a child. 

I.  7.  Increase  payrents  for  nursing  hoii  e care  provided  under 
Public  '-ssistance. 

Note:  Current  pay;  ents  to  a pprox  ii/ a tely  4,000  persons 

in  nursing  hone  facilities  average  slightly 
over  $4  per  day. 

1.  8.  Institute  an  educational  plan  with  service  groups,  churches, 

women's  groups,  etc.,  to  establish  Public  Assistance  as 
the  right  or  entitle^  ent  of  any  needy  individual,  in  order 
to  reduce  the  stig;  a associated  with  the  receipt  of  Public 
A-i  ssistance. 

The  following  r 0001011  end  at  ion  is  concerned  vvith  local  tax  relief. 

I.  9.  Provide  tax  relief  at  the  local  level  for  persons  with 
low  in con  e . 

Note;  Local  authorities  already  have  discretionary 
power  to  exonerate  persons  fron  pe-ying  local 
taxes.  There  are  no  broad  uniforn  standards 
and  the  exercise  of  the  discretion  varies  con- 
siderably. 'Xny  general  exe;  ption  on  the  basis 
of  need  would  undoubtedly  require  legislation. 

The  following  r econ  ti  enda  t ions  are  concerned  with  job  placenent 
services. 

I.  10.  Substantial  extension  of  counseling,  placement  and  job 
developnent  services-  offered  through  the  State's  Bureau 
of  Employment  Security  is  reconn  ended. 

a.  Educational  and  other  techniques  to  convince  er  ployers 
of  the  value  of  older  vjorkers  should  be  r ore  highly 
develo  ped . 

b.  Employer  panels  in  which  older  workers;  are  interviewed 
for  possible  job  place'  ent  should  be  widely  encouraged 
and  developed. 

c.  Adult  educational  facilities  and  re-training  facilities 
should  be  ii_  proved  to  afford  greater  opportunity 
through  increasing  skills.  Adult  education  prograr s 

in  the  school  systei  s should  be  encouraged  to  include 
this  aspect  in  their  schedule  of  training. 


The  following  r eco^  r endat ions  are  concerned  with  rr-n^.ion 
program'  s and  er  ploy'  ent. 

11.  The  hiring  of  older  workers  (especially  those  in  the  --1 
to  55  group)  should  be  pro'T’oted  through  favarable  tax 
consideration  to  employers  to  cnripensate  for  higher 
pension  and  insurance  costs. 

12.  A special  study  should  be  n ade  to  deter;  ine  what  technigu 
can  be  provided  to  gain  sore  pension  rights  or  equities 
for  those  workers  v\)ho  change  jobs  before  obtaining  a vest 
right  or  equity  in  a pension  plan.  This  ay  include 
possible  pension  pools  and  the  like. 

13.  Present  ' axirur  earnings  lii  itations  on  those  receiving 
Tocial  Security  benefits  and  who  are  below  the  age  of  72 
should  be  substantially  altered  to  per  it  individuals  to 
have  a comfortable  income  in  retirer'ent. 

14.  Sheltered  workshops  should  be  developed  for  older  workers 
to  provide  er:  ploy' ent  and  jobs  in  keeping  vnith  physical 
capacities  and  to  provide  new  training  opportunities. 

15.  i eans  should  be  explored  to  encourage  develop:  ent  of 
special  self-sustaining  industries  for  er.  ploy:  ent  of  the 
aged . 

16.  The  Governor  should  designate  an  ploy  the  Older 
’/orker  ’7eek." 


h„..„  e d i c a 1_C  a r e 

t 

17,  The  individual  incor  e of  the  older  person  ust  be  con- 
sidered and  they  should  be  placed  into  three  groups: 


a.  Those  able  to  care  entirely  for  therrselves. 

b.  Those  able  to  care  for  the'  selves  but  who  are 
-edically  indigent. 

c.  Those  vv'ho  are  totally  indigent  or  who  can  only  pay 
part  of  the  cost  of  their  ordinary  daily  aintenance 

18.  The  following  insurance  or  contributory  sources  of  funds 
for  financing  of  ! ec'ical  care  should  be  studied; 


a.  Insurance,  coi'.i  ercial  or  voluntary,  should  be  non- 
cancellaole  because  of  age.  Legislation  such  as 
recently  passed  in  Mew  York  State  to  effect  this 
should  be  enacted.  Insurance  plans,  corrercial  or 
voluntary,  for  aged  individuals  though  lii'  ited  in 
their  coverage,  ay  be  adequate  for  ; ost  purposes. 

b.  Catastrophic  illne s s ■ insur anc e should  be  ' ade  avail- 
able regardless  (sf  age. 


c.  Health  and  vvelfare  insurance  fro'  such  groups  as 
fraternal  organizations,  church  groups,  unions  and 
industrial  care  pr^ograt  s should  be  ir  plei  ented 
where  necessary. 

'./hile  financing  ay  be  possible  through  non-profit  agencies 
such  as  voluntary  health  agencies,  it  vMill  be  necessary  for 
r any  of  these  agencies  to  change  their  policy  of  service  t^ 
provide  direct  care.  Such  financing,  however,  f ay  not  be 
constant,  is  apt  to  be  expensive,  and,  as  a consequence, 
cannot  be  relied  upon  as  a continuing  source  of  funds.  Church 
groups  ' ay  be  a source  of  funds.  However,  their  application 
ay  be  lifited.  : edical  care  is  also  provided  as  free  care 
in  hospitals,  clinics,  and  by  ' edica.l  and  allied  professions. 

The  follovring  possible  govern,  ental  sources  of  funds  are 
recorr ended  for  consideration: 

19.  Increased  Federal  subsidies  to  states  for  ii  pie;  entation 
of  cjrrent  prograi  s and  for  expansion  of  such  prngra:  s for 

edical  care  to  include  ; edically  indigent,  such  as 
recently  enacted  at  endr ents  to  the  Social  Security  Act 
v.'hich  gives  additional  r.  oney  on  a i'' atching  basis  to 
states  to  provide  ‘edical  care  to  old  age  assistance 
recipients  and  in  addition  to  provide  money  to  states 
for  ;■  edical  care  for  the  rredically  indigent. 

20.  A broad  progra’'-  of  edical  care  should  be  financed 
through  additional  contributions  to  Social  lecurity 
during  the  working  lifetirre  of  each  covered  individual 
and  services  r.  ade  available  as  a rj.qht^  upon  the 
cessation  of  eu' ployc  ent . The  individual,  however,  should 
have  the  option  of  providing  for  his  r edical  care  by 
continuation  of  private  insurance  or  by  use  of  personal 
resources  if  he  desires. 

21.  Enact  legislation  in  Pennsylvania,  changing  current 
policy  to  pern  it  purchase  of  service  on  a patient  per 
day  basis,  rather  than  State  aid  grants  to  general 
hos  pitals . 

22.  Enact  legislation  and  provide  funds  to  per'  it  reirrburse- 
rent  of  the  actual  cost  of  hospital  care. 

23.  An  end  the  Public  Assistance  Law  to  per^  it  the  granting 
of  Public  Assistance  to  needy  aged  persons  receiving 
radical  care  in  county  institution  district  facilities. 

A!T:endnent  of  the  statutes  would  pern  it  the 
State  to  receive  Federal  funds  currently 
available  to  participate  in  such  prograns. 


/ 


Note  ; 


24. 


Develop  piogravs  airrsed  at  keeping  persons  oat  of 
institutions  by  grants  in  aid  for  establish;  ent  of 
oore  clinics  designed  particularly  for  the  'eaically 
indigent  older  age  groups,  not  only  for  treat'  ent  but 
for  prevention  as  'Aiell,  and  to  provide  ancillary  and 
nursing  services  as  part  of  a well  established  ho; e care 
prograr  ; anid  by  establishing  day  care  progra-  s. 

25.  The  State  should  provide  additional  funds  so  that  existing 
facilities  for  aged  who  are  ; entally  ill  can  be  ir  proved 
and  expanded  to  include  services  outside  of  : ental  insti- 
tutions, such  as  boarding-out  prograns. 


II.  Health  Care  and  Rehabilitation 


'ilhile  there  is  clear  recognition  that  the  aged  have  serious 
health  care  problems,  discussion  of  the  development  of  facilities 
and  programs  is.  more  appropriately  geared  to  consideration  of  orien- 
tation of  chronic  disease  rather  than  toward  age  alone. 


II.  1.  An  inventory  of  existing  facilities  should  be  made  by  a 
competent  agency,  locally  if  available.  This  inventory 
should  be  related  to  current  and  past  surveys  of  facilities. 

II.  2.  Optimum  utilization  of  the  existing  facilities  is  essential 
and  definite  standards  and  controls  must  be  set  by  adminis- 
trators, health  and  welfare  agencies,  and  local  and  State 
official  agencies.  Supervision  and  licensing  must  be  part 
of  the  control  system,  particularly  where  third  party  pay- 
ment is  involved. 

II.  3,  Sxpansion  of  existing  facilities  and  development  of  new 
facilities  for  both  therapeutic  and  preventive  services 
for  the  older  age  groups  should  be  on  a planned  basis: 
local,  regional,  and  statewide. 

II.  4,  The  development  of  approved  county  health  units  should  be 
continued  to  the  end  that  improved  public  health  services 
come  into  existence. 


II.  5.  Visiting  nurse  services  should  be  expanded  considerably  for 
rural  and  outlying  areas.  These  should  be  made  available 
through  public  or  voluntary  sources, 

II.  6.  Programs  for  the  maintenance  of  independent  living  should 

be  encouraged  and  developed.  These  should  include  programs 
in  the  areas  of  organized  home  medical  care,  visiting  nurse 
service,  homemaker  service,  specialized  therapy  services, 
•'loan  closets,"  and  meals-on-vjheels . 


II,  7.  Financial  aid  for  the  training  of  nurses  should  be  increased 
through  government,  labor,  and  industry  support  of  subsidies 
and  scholarships. 

II.  8.  The  community  should  be  advised  what  to  expect  to  satisfy 
its  needs,  and  the  purveyor  of  service  to  people  should 
know  and  meet  the  community's  needs, 

II.  9.  Practitioners,  specialists,  operators,  and  service  personnel 
who  are  involved  in  services  to  people  should  be  trained  to 
meet  needs  of  the  older  citizen. 


II,  10.  The  curriculum  of  professional,  paramedical  and  technical 
training  schools  should  be  reviewed  by  the  staffs  of  these 
institutions  and  by  competent  independent  agencies  to 
assure  that  care  of  the  aged  is  properly  covered. 


Institutional  Care 


II.  1 1- . It  is  xec  oro:  ended  that  adequate  puolic  finai'iciai  oa  / 

be  provided  to  nursing  hoies  ana  hor  es  far  tne  aged  to 

enable  hones  serving  Public  Assistance  recipients  to 
r eet  the  standards  of  care  set  by  govern:  ent  agencies. 

II.  12.  federal  funds  should  be  provided  through  Public  ^'^ssistanc: 

to  i'oprclrve  standards  of  care  in  nursing  hones  and  ho;  es 
for  the  aged. 

II.  13.  Federal  legislation  should  be  enacted  which  would  permit 
federal  financial  participation  in  public  assistance  cay- 
nents  n ade  to  eligible  persons  receiving  care  and  treat- 
rent  in  cental  hospitals. 

II.  14.  An  adequately  staffed  consulting  service  for  nursing  ho-  e; 

and  hones  for  the  aged  should  be  provided  in  the  Depart- 

■r  ent  of  Public  ./elfare,  Office  for  the  Aging. 

II.  15.  A der  ons tr a t ion  progra'  on  i proved  nursing  hor.  e care 

should  be  established  by  the  Co"- r-onwealth  of  Pennsylvania 
with  a robile  unit  with  nedical  and  pars':  edical  personnel 
available  to  work  in  nursing  ho'"es  and  train  nursing  ho-  s 
staffs . 


II.  16. 


T T . ‘i  7 . 
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Hone  care  program's  should  be  developed  in  sufficient 
quality  and  quantity  so  that  residents  of  Pennsylvania 
cornunities  will  be  able  to  receive  proper  care  in  their 
hoire  situations  until  and  unless  ref  oval  to  an  institution- 
al setting  is  necessary. 

Institutional  progra;,  s should  include  as  part  of  their 
general  systen  of  services  the  following: 


a.  In;proved  direct  care  services  in  the  areas  of  nursing 
and  nedical  care. 


b 


Physical  therapy  as  needed  to  prorote  self-care  and 
restoration  of  function. 


c.  Occupational  therapy. 

d.  Recreation  and  activities  suitable  to  the  needs  and 
desires  of  the  residents. 


e.  An  organized  prograr  for  friendly  visitors. 

I.  18.  Schools  of  rredicine,  nursing,  social  work,  recreation, 
physical  and  occupational  therapy  and  practical  nursing 
should  include  consideration  of  the  geriatric  patient  in 
their  curricula  as  an  area  requiring  special  study. 


ri 


6.  li.  r ediate  enl3rge''ent  and  extension  of  tax  supported 
services  should  be  undertaken  in  the  fields  of  hotre 
care  services,  protective  services  and  prevention  of 
dependency  and  ei^’otional  handicaps. 

a.  Funds  should  be  provided  to  the  Departnent  of  Public 
'/•/elf are  within  the  Office  for  the  Aging  for  arants  in 
aid  to  county  authorities  for  demonstration  progrars 
on  hon'enaker  services,  day  care  centers,  counseling 
prograirs  and  similar  social  services  designed  to 
help  older  people  regain  in  the  coni';  unity  and  avoid 
institutionalization  as  long  as  possible. 

b.  Funds  should  be  provided  to  the  Depart<  ent  of  Public 

ielfare  for  the  operation  of  a ho’ei'aker  service  -with 
the  Office  of  F'ublic  Assistance  for  Old  Age  Assistance 
recipients. 

III.  7.  Necessary  legal  changes  should  be  r ade  in  guardianship 
provisions  to  pernit  i.  ore  effective  use  of  the  device. 

III.  8.  /'schinery  for  coordinated  use  of  social  service  for  the 
extension  of  co^niunity  planning  for  the  aged  should  be 
improved  to  strengthen  conn.unity  planning  council, 
which  may  be  often  inadequately  supported  and  staffed. 

a.  izach  county  should  have  a centrally  coordinated  in- 
fornation  and  referral  service  which  would  include 
services  for  its  elderly.  in  nost,  counties  this  rray 
be  combined  with  a similar  service  for  other  groups, 

b.  Agencies  both  public  and  private  should  ' ove  with 
deteri'  ination  toward  the  rerroval  mf  any  form  of 
racial  discr  irrination  in  the  provision  of  services 
to  the  aged.  Special  attention  is  called  to  this 
matter  with  reference  to  hones  for  the  aged  and 
nur sing  hoi"  e s . 

III.  9,  Professionally  trained  personnel  in  the  rrany  disciplines 
needed  to  serve  the  aged  should  * ake  greater  effort  to 
develop  teamwork  and  f’ore  effective  use  of  their  skills 
through  cooperative  service.  Other  helping  professions 
such  as  redicirie  should  be  better  inferred  about  the 
social  services  and  join  social  workers  in  a tear- 
approach  in  resting  the  needs  of  the  aged.  in  this 
connection,  professional  groups  in  the  social  work  field 
r.ust  take  responsibility  for  defining  and  delineating 
areas  of  cooperative  effort  with  other  professionals. 
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III.  s and  Faril','  Lifn 

III.  1.  It  is  recoif,  ended  tnst  stronger  efforts  oe  : ide  te  j:  - 
and  extend  existing  voluntary  and  puolic  services  ar.o 
facilities;  tnat  social  .orkers  increase  their  efforts 
to  i:^'ake  their  skills  knovin  to  those  voho  need  ther;  ano 
those  in  need  be  encouraged  to  participate  ore  fully 
in  existing  pis^graos.  Particular  reference  is  cade  to 
the  follo'oing  kinds  of  extensions  of  service. 

a.  Social  service  agencies  should  consider  the 
develocrsent  of  adequate  protective  services 
through  provision  of  guardians  or  trustees 
when  required. 

b.  Special  housing  program- s for  the  aged  should  in- 
clude as  a s inin  us  essential  along  vjith  shelter, 
food  and  clothing,  proper  social  services  and 
supports, 

c.  Institutions  serving  the  aged,  such  as  ho^'es  for 
the  aged  and  nursing  horres,  should  expand  their 
progrars  to  include  social  services  and  casework 
counseling  as  part  of  their  basic  systec  of  services. 
Institutional  place*  ents  should  not  be  ; ade  without 
prior  social  casework  review. 

III.  2.  Old  Age  Assistance  grants  to  recipients  in  institutions 
for  the  aged  should  recognize  the  provision  of  social 
services  in  co''’puting  the  allovjance s . 

III.  3.  Voluntary  services  xnd  funds  should  receive  equal 

attention  with  public  services  and  funds  in  developing 
new  resources  for  the  aging. 

a.  Private  social  agencies  should  re-evaluate  their 
progrars  in  terns  of  providing  for  increased  ex- 
per iffentat ion  and  demonstration.  Because  public 
agencies  are'  limited  in  authority  and  responsibility 
to  programs  specifically  defined  by  law,  they  are 
generally  not  free  to  initiate  and  test  new  ideas 
and  approaches  to  meeting  the  needs  of  the  aged.  The 
pioneering  efforts  of  private  agencies  need  to  be 
extended  and  intensified. 

III.  4.  The  needy  aged  should  be  served  before  services  for  all 
aged  are  emphasized, 

III.  5.  The  use  of  volunteers  both  in  private  direct  services 
and  in  con.munity  planning  should  receive  stronger 
encphasis.  Agencies  working  with  the  aged  and  aging 
should  .actively  seek  out  volunteers  and  provide  praper 
training  pr.ograr^s  for  them,  /here  possible  and  appr-^- 
pr'/Vte  the  use  of  social  work  case  aides  should  be 
explored,  particularly  in  the  light  of  the  extre:  e 
shortage  of  professionally  trained  personnel. 


III.  6.  lii  ediate  enl3rge<-ent  and  extension  of  tax  supported 
services  should  be  undertaken  in  the  fields  of  home 
care  services,  protective  services  and  prevention  of 
dependency  and  e'^otional  handicaps. 

a.  Funds  should  be  provided  to  the  Department  of  Public 
Delfare  within  the  Office  for  the  Aging  for  arants  in 
aid  to  county  authorities  for  demonstration  progrars 
on  homemaker  services,  day  care  centers,  counseling 
programs  and  similar  social  services  designed  to 
help  older  people  remain  in  the  corn  unity  and  avoid 
institutionalization  as  long  as  possible. 

b.  Funds  should  be  provided  to  the  Depart'  ent  of  Public 
'/elf are  for  the  operation  of  a ho-  erakei  service  v^)ith 
the  Office  of  Public  Assistance  for  Old  Age  Assistance 
recipients, 

III.  7.  Necessary  legal  changes  should  be  r ade  in  guardianship 
provisions  to  permit  tore  effective  use  of  the  device. 

III.  8.  machinery  for  coordinated  use  of  social  service  for  the 
extension  of  coi'-miunity  planning  for  the  aged  should  be 
improved  to  strengthen  conmunity  planning  council, 
vMhich  n:ay  be  often  inadequately  supported  and  staffed. 

a.  izach  county  should  have  a centrally  coordinated  in- 
fornation  and  referral  service  which  would  include 
services  for  its  elderly.  in  nost,  counties  this  may 
be  combined  with  a sirilar  service  for  other  groups. 

b.  Agencies  both  public  and  private  should  n ove  with 
determination  toward  the  removal  of  any  form  of 
racial  discrimination  in  the  provision  of  services 
to  the  aged.  Special  attention  is  called  to  this 
natter  with  reference  to  homes  for  the  aged  and 
nursing  hones, 

III,  9.  Irof essionally  trained  personnel  in  the  many  disciplines 
needed  to  serve  the  aged  should  'rake  greater  effort  to 
develop  teamwork  and  nore  effective  use  of  their  skills 
through  cooperative  service.  Other  helping  professions 
such  as  nedicine  should  be  better  inf'-vcred  about  the 
social  services  and  join  social  workers  in  a tear; 
approach  in  meeting  the  needs  of  the  aged.  in  this 
connection,  professional  groups  in  the  social  work  field 
r.ust  take  responsibility  for  defining  and  delineating 
areas  of  cooperative  eff^^rt  with  other  professionals. 
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IV.  Housinq 


IV.  1.  Church,  fraternal,  labor  and  civic  organization?,  as 
vMell  as  private  enterprise,  either  individually  or 
collectively,  should  sponsor  housing  projects  for  the 
aged.  Note:  FHA  insured  mortgages  or  direct  Federal 
loans  are  available  as  a major  source  of  financing. 

a.  Congressional  appropriations  should  be  increased 
to  meet  vMhatever  need  is  expressed,  inasmuch  as 
these  funds  are  provided  not  as  expenditures  but 
loans  to  be  repaid. 

IV.  2,  The  Pennsylvania  Housing  Agency  Law  should  be  explored 

as  a source  of  funds  to  provide  housing  for  the  elderly. 
Commonwealth  credit  should  be  used  if  possible  to  reduce 
interest  rates  on  housing  loans  as  contemplated  in  the  la/v. 

IV.  3.  The  Pennsylvania  Housing  Redevelopment  Assistance  Law 
should  be  reviewed  and  amended  if  necessary  to  be 
applicable  to  housing  for  the  aged. 


IV.  4.  Low  rent  public  housing  programs  should  be  expanded 

specifically  to  accommodate  the  aged  with  the  objective 
of  increasing  the  overall  low  rent  housing  suitable  for 
the  aged. 


IV. 

IV. 


IV. 


IV. 


5.  Housing  developments  programmed  to  accommodate  a con- 
siderable number  of  aged  persons  should  have  available 
clinic  facilities  for  medical  and  related  services. 

6.  A program  of  modification  and  adaptation  of  housing  for 
the  aged  should  be  considered  along  with  other  building 
programs  of  new  construction  for  the  aged  where  deem-ed 
appropriate. 

7.  Social  service  agencies  should  initiate  or  expand  home- 
maker service  and  similar  social  services  such  as  shopping 
and  friendly  visitor  programs,  to  enable  the  aged  to  con- 
tinue to  maintain  separate  households  as  long  as  possible. 
Costs  for  such  services  should  be  weighed  against  the  costs 
for  institutional  care. 

8.  Consideration  should  be  given  to  waiver  or  reductions  ot 
local  real  estate  taxes  on  housing  provided  for  the  aged, 
comparable  to  payments  made  in  lieu  of  taxes  by  public 
housing  developments. 


IV.  9.  Local  groups  should  explore  the  development  of  cooperative 
housing  programs  as  a means  of  providing  middle  aged  mien 
and  women  with  the  opportunity  to  buy  and  pay  for  their 
own  retirement  housing  during  their  later  working  years 
and  before  their  incomes  are  drastically  reduced.  Such 
groups  should  take  advantage  of  available  FHA  finances. 
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IV.  10. 


Counties  and  larger  urban  corrnunities  should  establish 
central  referral  services  to  provide  inforration, 
counseling  and  guidance  for  the  aged,  and  to  asserble 
information  relative  to  housing  needs  of  the  aged. 


Group  Liv inq 


IV.  11.  Establish  cnetral  local  agencies  in  each  county  or  urban 
community  to  collect  factual  information  concerning  the 
need  for  group  living  arr anger ents  and  the  types  of 
services  required.  Existing  community  planning  agencies 
should  be  used  where  available. 

IV.  12.  Fix  responsibility  at  State  and  Federal  levels  to  co- 
ordinate, evaluate  and  disser  inate  inforration  on  needs 
and  services  for  group  living  arrangements  collected  at 
the  local  level. 


IV.  13.  Fix  responsibility  at  State  and  local  levels  for  pro- 
viding technical  assistance  to  local  comri:unity  agencies 
concerned  with  the  developnent  of  programs  in  the  area 
of  group  living. 

IV.  14.  Review  existing  local.  State  and  Federal  statutes 

relating  to  group  housing  with  particular  reference  to 
provisions  related  to  finance  with  the  aim  of  fixing 
responsibility  and  facilitating  procedures. 


IV.  15.  Fix  responsibility  at  State  and  Federal  levels  for  con- 
tinuing active  interest  and  supervision  of  the  program 
of  services  for  the  aged. 

Note:  In  Pennsylvania  such  responsibility  has  been 

placed  upon  the  Departt  ent  of  Public  f/elfare 
in  its  Office  for  the  Aging.  At  the  Federal 
level,  such  responsibility  has  not  yet  been 
fixed. 
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V. 


V.  education  for  laturitv 

V.  1. 

The  general  education  of  children  and  youth  u-t  t-;k’- 
into  consideration  the  need  for  developing  healtn 
concepts  about  the  process  of  aging  and  olcJ  age  its-.l-f. 
The  educational  systers  rust  take  responsibility  fri 
aiding  in  the  develop'  ent  of  health  attitudes  tovjarr' 
the  aged. 

V.  2. 

A non-partisan,  statev^ide  citizens  co:  r ittee  for  adult 
education  should  be  appointed  by  the  Governor  to  give 
leadership  and  support  to  a prograr:  of  continuing 
education  in  Pennsylvania. 

V.  3. 

The  CoFTonwealth  of  Pennsylvania  should  re-establish 
financial  support  for  extension  education  to  provide 
assistance  to  local  school  districts  in  the  conduct  of 
adult  education  prograr.  Progrars  conducted  by  other 
community  agencies  and  organizations  should  be  continued 
as  a supplement  to  basic  courses  provided  by  the  school 
district. 

V.  4. 

Community  councils  and  comimittees  should  be  created  for 
the  purpose  of  developing  a well-balanced  education 
program  for  all  age  groups  and  a better  liaison  between 
educational  groups  for  adult  education. 

V.  5. 

The  concept  of  adult  education  should  be  expanded  to 
encor  pass  an  on-going  educational  service  for  adults 
in  preparation  for  retirerent,  concerned  with  neOital 
health,  nutrition,  housing  and  econo!  ic  adjustment. 

Such  programs  should  be  closely  related  to  and  coor- 

V . 6 . 

dinated  with  social  service,  pr e-ret irer ent  counseling 
progr  am  s . 

Library  services  and  facilities  for  the  older  person 
should  be  expanded.  7/hile  rest  libraries  in  Pennsylvania 
do  not  have  sufficient  resources  for  basic  library 
services,  it  is  urged  that  if  library  services  are 
developed,  special  progrars  for  older  people  be  estab- 
lished . 

V.  7. 

Additional  in-service  training  courses  should  be 
established  for  adult  volunteers  and  professional  v\)orkers 
working  with  the  aged. 

V . 8 . 

Daytirre  programs  in  adult  education  within  the  regular 
school  system  should  be  created  and  continued. 
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VI.  1 r of ess  ion a 1 Personnel 


There  is  an  obvious  shortage  of  personnel  required  in  r/ost  of 
the  care  progra;  s and  areas  of  services  for  the  aging  and  those 
shortages  are  likely  to  increase  in  the  future. 


VI,  1,  As  service  needs  beco.  e better  defined,  v\je  should 

devel"'p  core  precise  inforration  on  the  numbers  and 
kinds  of  professional  personnel  needed  to  eet  thee. 

VI.  2,  Cover  n*;  ental , educational,  and  private  groups  should 
sponsor  bmad  gauged  prograi  s designed  to  recruit  by 
various  neans  increasing  numbers  of  personnel  into 
this  field. 


VI.  3.  In  lennsylvania  the  Office  for  the  Aging,  Department  of 
I ublic  .Velfare,  should  assur  e leadership  in  promoting 
and  coordinating  recr uit'' ent  programs  in  other  agencies 
for  personnel  working  v\'ith  and  in  behalf  of  the  aging. 

VI.  4.  Anticipatory  recruitn'ent  efforts  should  seek  to  reach 
students  as  early  as  in  high  school. 


VI.  5.  Recruitment  prograrrs  for  personnel  to  serve  the  aged 
should  be  tied  in  with  other  National,  State  or  local 
recruitment  activities  such  as  careers  in  nursing, 
careers  in  social  work,  and  health  careers. 

VI,  6.  Programs  needing  additional  personnel  should  explore 

their  local  possibilities  of  utilizing  full  or  part-tine 
services  of  skilled  persons  in  retirem.ent. 

Ve_s  ion  inq_Proqr_a!y_3  true  ture_to_Achieye_Vaximum_Utiliz_ation_of 


VI.  7,  Intensive  ex  per  ir,  ental  and  demonstration  projects  should 
be  established,  designed  expressly  to  explore  and  test 
our  patterns  and  n ethods  of  structuring  services  and  care 
programs  for  the  aging  as  an  integrated  part  of  the  total 
fabric  of  public  and  private  social  welfare  and  health 
services  rather  than  as  conparmentalized  services. 

L'2jsj:.P.g,,U92lj-.IlVl:.-y2..g„Q.£.,£T,g.s.ent_Per  s onnel_in_Fr  esent_Proqr  am^. 

VI.  8.  Present  programs  should  make  careful  appraisal  of  the 
service  needs  of  their  clients  and  patients  as  a basis 
for  determ:ining  the  kind  and  degree  of  skills  which  will 
be  required  of  personnel  to  mieet  those  needs. 
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VI. 


9.  Use  of  specialists  and  highly  trained  personnel  shaol  : 
be  lirrited  to  those  areas  of  need  vjhich  absolutely  can- 
not be  otherwise  ret,  and  rore  flexible  and  i- ag ina t 
use  should  be  rade  of  personnel  with  less  than  full 
professional  training,  and  volunteers. 

VI.  10.  A variety  of  in-service  training  progra-'^s  should  b*r 

utilized  for  personnel  with  less  than  full  professional 
education  and  for  personnel  vMithout  prior  experience 
with  the  aged. 


VI.  11.  Frogrars  for  the  aged  should  rake  full  use  of  existing 
resources  for  developing  job  descriptions  and  classifi- 
cations, standards  of  operations  and  personnel  practices. 
Existing  resources  include  professional  organizations, 
local  health  and  welfare  councils,  the  Civil  Service 
Comrission,  and  the  Office  for  the  Aging,  Cepartcent  of 
Public  V/elfare. 


Coopd  t inq  Ed uc  a t i_on_  a_nd_Fr  a c t ic e 

VI.  12,  Closer  coordination  should  be  developed  between  educa- 
tional and  training  programs  and  objectives  for  pro- 
fessional personnel  entering  the  health  and  social 
v\)elfare  fields  on  the  one  hand,  and  job  requirements  as 
seen  by  practitioners  in  those  fields,  on  the  other. 
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VII,  Free  Time 


VII.  1.  Vult i-service  centers  for  older  adults  should  be 
developed  in  adequate  facilities  providing  social 
services,  educational  programs,  recreational  activities, 
medical  services,  and  counseling  or  referral  services 
for  e,m  ploym.ent . 


a.  These  centers  should  be  established  at  places 
convenient  to  their  clientele  and  should  operate 
at  tim.es  convenient  to  the  clientele. 

b.  Such  centers  should  be  directed  by  paid  qualified 
staff . 


c.  Such  facilities  should  be  operated  under  voluntary 
city  or  tovjnship  sponsorship, 

d.  Such  facilities  should  be  integrated  or  inter-related 
\Aiith  facilities  for  other  age  groups  to  avoid  complete 
segregation  of  older  adults. 


e.  Such  centers  may  be  financed  by  participating  in  the 
tv\)o  mill  tax  vMhich  local  jurisdictions  are  permitted 
to  levy  for  recreation  purposes.  Recreation  for 
older  adults  has  a legitimate  claim  on  such  funds. 


VII.  2.  A central  volunteer  bureau  should  be  organized  in  each 
comim.unity  or  county  so  that  older  adults  may  register 
their  skills  and  abilities  for  volunteer  service,  and 
agencies  and  organizations  could  register  their  needs, 

VII.  3,  iiarkets  should  be  found  and  developed  for  the  products 
of  the  skills  of  older  adults.  Opportunities  for 
training  and  skill  deve lo  ptrent  should  be  established 
both  for  hobby  activities  and  development  of  marketable 
pr •''ducts  of  these  skills. 


VII.  4.  Cities,  tovmships,  boroughs,  school  districts  and  public 
recreation  de  par tm.ents , as  v\)ell  as  voluntary  leisure 
tim;e  agencies,  should  include  in  their  recreational 
programs  a major  share  of  professional  leadership  and 
budget ing  'for  senior  citizen  activity,  and  make  available 
additional  facilities  and,  if  possible,  transportation 
arrangements . 


VII.  5.  Libraries  and  their  mobile  units  should  include  more 
books,  magazines  and  recordings  for  the  aging  v\)ith 
special  em^phasis  upon  services  to  the  physically 
handicapped,  the  homiebound  and  institutionalized  older 
adults . 


VII.  6.  liore  senior  citizens  who  are  qualified  should  be 
encouraged  to  run  for  local  political  office. 
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VII. 

VII. 


. Free  hunting  and  fishing  licenses  should  be  granted  by 
the  State  to  all  adults  over  65. 

. It  is  recommended  that  the  Office  for  the  Aging, 

Department  of  Public  '.'/elfare,  in  cooperation  oith  trar. 
portation  services,  public  carriers,  amuse:  ent  and 
cultural  center s init iate  a pilot  study  of  ways  and 
mieans  of  reducing  fares  and  adm.ission  rates  for  older, 
needy  people. 


-17- 


VIII.  Religion 


VIII,  1.  Older  persons  themselves  should  continue  to  be  helpful 
and  participate  in  the  religious  cormunity  to  the  best 
of  their  ability  through  worship  and  service. 

VIII,  2.  Older  persons  should  avail  themselves  of  religious 

resources  to  help  face  loss  of  loved  ones,  poor  health, 
death,  limited  finances. 


VIII.  3.  Families  of  older  persons  should  accept  the  guidance  of 
the  church  or  synagogue  in  the  sense  of  honor  and 
responsibility  for  older  persons.  This  includes 
privacy  of  person  and  thought  and  helping  them,  by 
fostering  their  skills  and  abilities. 


The  following  r ecom-imendat ions  concern  action  by  congregational  or 
denominational  groups: 


VIII.  4.  The  "friendly  visitor"  program  should  be  em.phasized  and 
expanded  to  members  and  non-miem.ber s of  the  congregation, 

VIII,  5.  Aging  ''embers  should  be  given  the  opportunity  and  en- 
couragement to  use  their  experience  and  knowledge  in 
the  activities  of  the  congregation. 

VIII.  6.  iiake  available  pertinent  personal  devotional  materials 
such  as  prayer  books  with  large  print,  talking  books, 
writings  in  the  native  language  of  the  older  person, 
and  "dial  devotions"  (a  telephone  recording.)  The  hoire 
departm.ent  of  the  congregation  can  distribute  this 
material  and  be  of  real  personal  service. 


VIII.  7.  t plan  for  transportation  to  vm-^rship  and  activities 
should  be  arranged  by  the  congregation  for  those  who 
could  benefit  from.  it. 


VIII.  8.  Provide  for  training  of  volunteers  and  families  on  the 
m.eaning  of  aging,  hovM  to  use  resources  and  how  to  help 
others  in  congregational  and  co.mro unity  settings. 

VIII.  9,  Regular  provision  should  be  made  for  offering  spiritual 
help  to  older  persons  in  county  homies,  all  types  of 
hospital,  nursing  hom.es  and  homes  for  the  aged,  on  an 
individual  basis  as  well  as  group  worship  for  those 
unable  to  attend  services  in  the  comm.iuni-ty. 


VIII.  10.  There  should  be  further  development  and  strengthening 
of  religious  radio  and  television  progr.ams  to  better 
meet  the  needs  of  older  people. 

Vlll.  11.  There  should  be  increased  developmient  of  day  centers 
(Drop-in-Centers)  with  facilities  for  reading,  dis- 
cussion groups,  fellowship,  study,  recreation,  warm, 
meals  and  conversation  in  church  buildings  or  another 


VIII.  12. 

VIII.  13. 

VIII.  14. 

VIII.  15. 

VIII.  16. 

VIII.  17. 

VIII.  18. 

VIII.  19. 

VIII.  20. 

VIII.  21. 

VIII.  22. 

VIII.  23. 


coL.rriunity  resource.  This  facility  shoulc  h:  v/aii  -..!:, 
to  all  older  persons  of  the  corrrr.unity . 

Information  concerning  available  cor r un ity  and 
religious  resources  should  oe  availaole  throuor.  t.n- 
clergy  and  lay  people  of  the  congregation. 

Provide  case'/Jork  services  for  older  persons  and  th-ir 
families  through  religious  sponsorship  as  a cosounity 
service . 

Develop  an  attitude  of  seeking  to  provide  and  'Willing- 
ness to  support  services  to  older  persons  in  their  ovjn 
homes  such  as  hom-erraker  service,  home  nursing  and  .var^" 
meals. 

Lay  people  need  to  \work  v\iith  the  clergyr;an  in  each 
congregation  in  order  to  encourage  and  serve  with 
older  m.embers. 

Senior  members  should  be  integrated  into  existing  groups 
and  organizations  rather  than  isolated  in  special 
program:S  of  their  own. 

Special  aids  in  places  of  worship  should  be  provided 
where  possible.  These  could  include  ramps,  hand  grips, 
elevators,  hearing  aids  and  convenient  toilet  facilities. 

A plan  within  congregational  or  ccm.rrunity  settings 
could  be  worked  out  for  sitters  for  invalids.  This  kind 
of  volunteer  service  could  enable  a spouse,  child 
and/or  siblings  to  have  occasional  relief  from  24-hour 
duty,  to  attend  church  services,  do  errands,  go  shopp- 
ing or  visit  with  friends. 

In  certain  situations,  special  groups  may  be  needed  b\' 
older  people  in  some  areas  for  fellowship  and  activity. 

Study  on  the  topic  of  Aging  should  be  made  available 
to  religious  groups,  and  they  should  be  encouraged  to 
study  the  problem.s  of  older  people  both  within  their 
own  groups  and  in  cooperative  effort. 

Visits  between  aging  persons  should  be  m.ade  possible 
by  providing  transportation  when  needed. 

The  denominations  should  develop  a literature  programi 
which  would  help  people  at  an  earlier  age  to  prepare 
for  their  own  old  age  and  would  help  older  people  to 
understand  and  accept  old  age. 

The  church  should  guide  the  family  in  its  religious 
duty  to  honor  the  older  person  by  encouraging  maximum 
self-determination,  by  assuring  privacy  of  person  and 
thought  and  by  fostering  skills  and  abilities. 
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Vill. 


VIII. 


VIII. 


VIII 


VIII, 


VIII 


VIII. 


24,  The  religious  groups  must  more  completely  and 

effectively  relate  to  and  inspire  other  community, 
county,  state  and  national  agencies  in  the  concern 
for  older  people.  This  implies  a willingness  to  give 
financial  support  as  well  as  personal  involvem.ent  in 
development  of  the  service  and  use  of  the  resource  when 
it  is  needed  and  becomes  available. 

2b,  Both  clergymen  and  qualified  lay  persons  need  to  pre- 
pare themselves  to  counsel  with  and  relate  to  older 
persons  in  helpful  service, 

26.  Congregations  should  plan  and  implement  as  soon  as 
possible  opportunities  by  which  all  ages  can  partici- 
pate together  in  appropriate  congregational  activities. 

27.  The  attention  of  organized  congregations  should  be 
called  to  the  common  fallacy  that  older  persons  are 
poor  prospects  for  membership.  The  non-members  may 
also  have  need  of  the  spiritual  resources  of  the 
religious  group.  The  right  of  choice  on  the  part  of 
the  individual  must  be  honored  but  he  needs  to  know 

that  he  is  welcome  and  needed  in  the  religious  community. 

28.  Further  impetus  should  be  given  to  an  educational  and 
recruitment  program  through  the  congregation  on  the 
need  for  trained  social  workers  as  well  as  other 
service  professions. 

The  following  are  recom.mendat ions  for  further  study: 

29.  The  Bible,  religious  writings,  religious  commentaries, 
and  cultural  and  ethnic  groups  which  have  been 
characterized  by  heavy  religious  influence,  should  be 
subjected  to  scholarly  inquiry  concerning  the  attitude 
expressed  in  these  writings  toward  the  aging,  and 
effect  the  writings  may  have  had  on  certain  groups. 

An  attempt  should  be  made  to  discern  what  the  attitudes 
as  expressed  in  the  religious  literature  is,  how  ithas  or 
has  not  affected  certain  cultures,  and  how  modern 
American  communities  can  apply  and  transmit  these 
values  and  attitudes  to  children  and  adults  today. 

3t.  Congregational  groups,  ministerial  associations,  church 
bodies,  councils  of  churches,  and  lay  groups  affiliated 
with  religious  organizations  should  arrange  meetings, 
demonstrations,  and  conferences  to  discuss  projects 
and  experiences  in  work  with  the  aging  that  have  been 
successful,  in  order  to  share  information  as  widely 
as  possible.  Consideration  should  be  given  to  doing 
this  on  both  a denominational  and  interfaith  basis. 
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IX 


rSeseaich 


IX,  1.  The  Office  for  the  ,-,ginq,  Oepartmefit  rf  F'jhi’c  .e-f 
should  assess  personnel  needs  for  conducting  r-sesr 
on  aging  and  should  actively  proQ^-'te  the  trai.oOno  ■ 
personnel  to  carry  out  such  research. 


IX.  2.  Among  other  m.eans  to  carry  out  this  purpose,  research 
grants  and  fellowship  programs  should  be  established 
in  institutions  within  the  State. 


IX.  3.  Institutions  of  higher  learning,  foundations,  and  cub^ic 
and  private  agencies  should  be  encouraged  to  undertake 
and  to  sponsor  more  research  'with  the  aging  in 
Pennsylvania . 

IX.  4.  Emphasis  should  be  given  to  research  on  successful  aging 
as  well  as  problematic  aging,  since  many  aging  persons 
live  successfully  in  later  years, The  role  that  state 
programs  dealing  with  the  aging  play  in  these  matters 
should  be  continually  evaluated. 
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X.  Or q an iz at  ion 


X. 


/ 


A ^ 


X. 


1.  In  all  local  communitios  and  counties,  planning  and 
coordinating  agencies  should  be  established  ('.^jhere  none 
now  exist':  v\iith  representation  from  public  and  voluntary 
agencies  as  well  as  interested  organizations  to  assess 
local  needs,  plan  services  to  meet  these  needs,  prepare 
and  disseminate  information  about  sources  and  services 
available  in  the  area  and  coordinate  the  efforts  of 
various  organizations  and  agencies  novM  serving  the  older 
adult  population. 

2.  Leadership  and  funds  should  come  from  both  public  and 
private  sources  for  both  the  direction  and  service 
required  , 

3.  Local  groups  should  be  fully  representative  of  public 
and  voluntary  agencies  and  citizens  organizations  with 
active  participation  from  older  citizens;  and  with  easy 
communication  with  State  and  National  resources. 


X.  4,  Accent  should  be  on  the  use  of  existing  groups  and 

agencies  and  more  effective  cooperation  among  present 
groups  before  new  organizational  structures  are  con- 
sidered. New  services  are  more  needed  than  new  agencies. 

X.  5.  Councils  of  representatives  of  older  adult  organizations 
and  groups  should  be  set  up  on  a local  and  city-'wide 
basis  for  the  purpose  of  giving  the  participants  in 
these  programs  a full  voice  in  planning  for  the  services 
they  require. 


2l2.t®™Q2h_aniz  a tj-on 

X.  6.  There  should  be  a strong  administrative  arrangement 

established  within  Ctate  government,  to  facilitate  the 
caordination  and  integration  of  programs  dealing  'with 
the  aging, 

'1 , The  Office  for  the  Aging  in  the  State  Departn':ent  of 
Tublic  /elfare  should  be  enabled  to  establish  more 
regional  offices  in  the  State  for  the  purpose  of 
assisting  in  the  development  of  new  services  for  the 
aging  and  help  to  improve  existing  services. 

X.  8.  The  Federal  Department  of  Health,  Education,  and  'Welfare 
should  have  an  expanded  budget  for  additional  services 
for  the  aging. 


I 


t 


■I 


